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) the man who founded S. Giguper Co., Inc. 
a7 years ago,-it was only a dream that he was 
creating a great commercial food institution. But 


the lengthened shadow of this man of character and » 


vision has achieved not only greatness but world 

leadership unchallenged i in a vast field. : 
Nothing would delight him more than to know 
at the same ideas he had about commercial foods 
~ as brightly i in the miods of his OES 


that skill, ingenuity and a wholesome respect for 
quality do make home type foods profitable and 
practical in commercial use. Constant food research 
can create new products, find new uses and improve 
merchandising methods...set new styles and trends. 

This otganization has grown great in its field 
because it started with a useful purpose and a 
Sincere aim to render great services to the food 


~ industry. Now in its third generation of family own- 


etship, it can be truthfully said that these who 


| doce it today are keeping faith. 


In size and modernization S. Gumpert Co. Inc. 


| has changed. But in principle it remains eased < 


from its original purpose. 
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Just in Passing— 


vf HEN this maga- 


zine gives up six or eight pages to a 
discussion of a single subject, it’s a 
special occasion. One of these special 
occasions comes next month when a 
Portfolio on Refrigeration will be pre- 
sented. It will appear on special tinted 
stock so that to ignore it will be a 
deliberate and conscious act on your 
part. 

Each copy of The Moprern Hospitav 
is read by 5.6 executives, on the aver- 
age. The administrator, the engineer, 
the architect, the dietitian, the pa- 
thologist and 0.6 of a pharmacist would 
be our choice for the routing slip on 
this portfolio, although, of course, it 
would be far better if each had his in- 
dividual copy for later reference. 

The main body of the text has been 
prepared by Dr. A. J. Hockett, super- 
intendent of Touro Infirmary, New Or- 
leans. He calls it “Essentials for Proper 
Refrigeration.” 


“SmasHr go a 
couple of motor cars and into the hos- 
pital are borne the unconscious victims. 
The general hospital thus acquires an 
ever growing assortment of cracked 
craniums and paralyzed limbs. These 
patients constitute a goodly number 
of the institution’s neurosurgical cases. 
Tumors of brain and spinal cord and 
the neuralgias also add to this group 
of patients who require unusual med- 
ical and nursing care and special equip- 
ment and dressing carts. 

Informative reading in the next issue 
will be an article on the care of neuro- 
surgical patients in a general hospital 
written from the standpoint of the 
neurological surgeon. Dr. Ernest Sachs, 
in charge of such patients at Barnes 
and St. Louis Children’s hospitals, is 
the author. 


O; LATE Ada Belle 
McCleery as a contributor to this pub- 
lication has taken the human approach 
to hospital questions. She has talked 
of successful social and personal re- 
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lationships among the personnel and 
between personnel and patients. Now, 
for the June issue, she turns to hos- 
pital organization and the fundamental 
principles underlying it. Her manu- 
script considers three types of structure: 
the straight line, the line and staff and 
the functional type. No organization 
plan will fit all hospitals, but Miss 
McCleery analyzes the modern trends 
in organization. 


oy 

HESE IODINE 
STAINS CANNOT BE REMOVED.” 
For budgetary reasons one hospital de- 
cided to organize an exhibit of spoiled 
and broken material. It found the ex- 
hibit to be an impressive illustration 
of the totals to which individual cases 
of spoilage can grow when viewed 
from the standpoint of the institution 
as a whole. Miss A. C. Donahue, 
superintendent of nurses at Montefiore 
Hospital, New York, had the idea. 


You can read about it next month. 


Miss NIGHTIN- 


GALE marches on! We wonder if 
when, spent with discouragement and 
labor and official red tape, she finally 
slept on her cot at Scutari, her dreams 
ever became so absurdly fanciful as to 
include visions of herself in the movies 
or riding on a float down Main Street or 
broadcasting over a national hookup or 
attending the New York and San Fran- 
cisco fairs of 1939. Another National 
Hospital Day is approaching and never 
before have there been such evidences 
of activity in glorifying the name of 
Miss Nightingale and in broadcasting 
the works and needs of our modern in- 
stitutions for the care of the sick. 
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; no formal announcement has been 
made before this we have had the pleasure of receiving scores of letters, 
from surgeons the country over, congratulating us on having acquired the 


rights to SCIALYTIC—the pioneer shadowless surgical light. 


\¢ e are grateful for these comments which 
we interpret as an obligation to use the exceptional facilities of Westing- 





house, its vast background in the field of illumination, and the X-Ray 


Company’s experienced sales and service organization— 


the obligation to improve the good SCIALYTIC light still further and 


to serve you in all your surgical light problems competently and efficiently. 


Westinghouse X-Ray Co. Inc. 


LONG ISLAND CITY, NEW YORK 
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Census Data 
on Reporting 1939 1938 % 1s 3 8 
Hospitals J{/FIM)/ AIM IIIA 
too 
Type and Place Hosp.\| Beds? | Mar.| Feb. | Mar.| Feb. 
Government 
New York City...... 17 | 11,027) 108*} 108*) 104 | 101 
b New Jersey.......... 4 2,122} 92*| 92 99 
Washi n, D.C.... 1 1,220} 70*| 70*| 75 72 
N. and §, Carolina....| 13 1,740} 68} 69] 69] 70 
New Orleans....... 2 2,466} 96 | 96] 98} 98 
San Francisco....... 3 2,255} 94] 90] 89] 88 
Oh” eee 1 850} 82 76*| 7 75 
MIND so550s0%% : 3,619} 88 | 88] 87] 87 
Total*.............] 43 | 25,299) 87*/ 86%) 86 86 
Nongovernment 
New York City?......| 68 | 15,194) 69*| 69%) 77 76 
New Jersey.......... 62 9,772} 75*| 75 72 7 
Washington, D.C..... 9 1,818} 75*| 71*| 74 76 
N. and §. Carolina....| 111 7,314) 68 | 68 | 68] 69 
New Orleans........ 7 1,134) 73*| 73%) 7 69 
San Francisco........| 16 3,178} 77 | 77 75 75 
St. Paul.... en 9 1,079} 76 | 77) 75] 76) 70 
Chicago...... ox 11 2,136} 68 70 | 66] 65 
Cleveland............ 6 1,217}; 80 81 79 78 
Totalt.............] 209 | 42,842} 73°) 73% 73 73 


























‘Excluding hospitals for tuberculous and mental patients and 
institutional hospitals. Census data are for most recent month.) ¢o0 
*{ncluding bassinets, usually. *General hospitals only. ‘Occu-| 
pancy totals are unweighted averages. “Preliminary report. 
Complete occupancy figures for January, 1933, to October, 1938, 
are given on page 798 of The Seventeenth Hospital Yearbook. 


| $930 CCCUPARCY IN GENERAL HOSPITALS - 
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Occupancy Is Unchanged, Rise in 
Construction Rate 


Occupancy in nongovernmental hos- 
pitals remained practically stationary, 
according to the preliminary reports for 
March, while the average occupancy 
for governmental institutions rose one 
point. The March averages for volun- 
tary and governmental hospitals were 
73.2 and 87.4, respectively, as against 
73.5 and 86.2 for February. The oc- 
cupancy in government hospitals in San 
Francisco jumped from 89.9 in Feb- 
ruary to 94.1 in March, while in St. 
Paul occupancy in the one government 
institution reporting increased 6 points. 
Voluntary hospitals in San Francisco 
also showed a rise in occupancy, al- 
though a slight one. A comparison of 
figures for 1938 and 1939 shows that 
occupancy in voluntary hospitals this 
year is virtually on a level with last 
year, while that in governmental hos- 
pitals has increased by one point this 
year over last. 

Construction reports for the period 
of March 13 to April 10 reveal that 
there have been 47 new projects, 41 of 
which reported costs totaling $12,078,- 
450. This figure added to the $25,278. 
798 reported from January 1 to March 
13 brings the total to $37,357,248, 
nearly five million dollars higher than 


HOSPITAL 
CONSTRUCTION 
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TOTALS 
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lst 


=--- 1958 —— 1959 


for the same period for 1938. As usual, 
the majority of projects were addi- 
tions. Twenty-five of the 30 projects 
reporting gave costs amounting to 
$8,304,750. All of the 13 new hos- 
pitals reported costs which totaled 
$3,328,300. Four new nurses’ homes 
were begun, three to cost $345,400. 
No alteration jobs were reported. 





Wholesale prices of drugs and fine 
chemicals, reported in the Oil, Paint 
and Drug Reporter, rose slightly from 
March 27 to April 17. The price given 
on March 27 was 182.7; it rose to 
182.9 as of April 3 and remained at 
that level until April 17, when it 
jumped again to 183.1. 

The commodity price comparisons 
recorded by the New York Journal of 
Commerce between March 25 and 
April 15 revealed that general prices 
continued to drop slightly, going from 
75.2 on March 25 to 74.5 on April 1. 
The next two weeks showed slight in- 
creases, 74.6 on April 8 and 74.9 on 
April 15. Food prices showed the 
greatest amount of fluctuation. On 
March 25 the wholesale price was 67.5; 
it dropped to 65.4 on April 1, rose to 
66.5 on April 8 and still farther, to 
67.4 on April 15. Fuel costs continued 
to drop, going from 80.6 to 79.9; textile 
prices seesawed, with 54.9 being the 
lowest point and 55.4, on April 15, the 
highest. Building materials fell off one 
point from 98.0 to 97.0 and then rose 
to 97.7. Grain prices showed a slight 
but steady rise from 56.7 on March 25 
to 57.6 on April 15. (Prices given are 
based on 1927 to 1929 as 100 per cent.) 
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Serves Special Diets 

® Tearooms and coffee shops are be- 
coming more and more popular in hos- 
pitals, as we know, but here is a new 
one, a tearoom catering also to those 
who are on special diets. You will 
find it in the Methodist Hospital in 
Madison, Wis., an attractive room on 
the fourth floor, done in orange and 
green, with soft green garden tables 
and chairs, flowered chintz hangings 
at the windows and growing plants to 
create an outdoor atmosphere. Diabetic 
diets, nephritic diets, reducing diets, 
diets to increase weight, any special 
diet ordered by the doctor will be sup- 
plied on request to those who are pa- 
tients in the hospital, as well as to 
others living outside. 

The tearoom was started, as a matter 
of fact, to meet the demand of business 
men and women in the vicinity who 
had difficulty in getting the food they 
required. Also many patients entering 
the hospital for various tests felt the 
need of nourishment before time for 
the next meal. Carolyn M. Fenby, 
superintendent, discovered that many 
special diets were being served by tray 
service, which was not entirely desir- 
able for the patient or convenient for 
the hospital. 

The tearoom opened the middle of 
January with accommodations for 16. 
After two weeks, it became necessary 
to add three more tables. “This pat- 
ronage has continued to increase,” 
Miss Fenby reports, “and we are now 
finding it difficult to accommodate all 
who wish to be served at the specified 
time, so we are contemplating enlarg- 
ing the service. We find we are ful- 
filling a real need in the community, 
especially for business men or women 
who do not wish to return home for 





all their meals; also for those living in 
hotels and apartments that are not 
equipped to prepare special diets. We 
charge from 50 to 85 cents for dinners 
and 35 cents for lunches, including 
salad, meat and dessert. This nets a 
fair profit.” 


In the Cause of Safety 


® Safety committees are proving an 
important factor in reducing the num- 
ber of unnecessary injuries occurring 
in hospitals, to say nothing of cutting 
down lost time resulting from such 
accidents. An experience that is fairly 
typical is that of the Fitkin Memorial 
Hospital, Neptune, N. J., where An- 
thony W. Eckart, superintendent, be- 
lieves that employes should set an ex- 
ample of safety in carrying out their 
work. 

The Fitkin safety committee con- 
sists of representatives from the nurses’ 
training school office, the housekeeping 
department, the kitchen and the en- 
gineering and mechanical departments, 
who meet with the superintendent. 
With the formation of this committee 
last November, a campaign was started 
to reduce to a minimum accidents re- 
sulting from carelessness or improper 
haste. 

A regular inspection of the building 
is made by the chairman of the com- 
mittee and the engineer to see that 
everything is in safe order and no fire 
hazards exist. Cleaning machines and 
other equipment must be put out of 
harm’s way. Lighting, especially in 
halls and stairways, is carefully 
checked and elevators and other ma- 
chinery are inspected thoroughly. 

To make employes conscious of their 
responsibility in effecting safe prac- 
tices, a series of lectures was instituted, 
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augmented by personal talks with indi- 
viduals where safety problems existed. 
At the same time, posters and other 
safety literature were distributed and 
posted on the bulletin boards. 

The committee also placed the new 
work on a business basis by setting up 
record forms on which accidents are 
listed by departments. These records 
give the name of the employe, the cause 
and nature of the accident, resulting 
lost time and action taken to avoid re- 
currence. 

The result, according to Mr. Eckart, 
is that during the last five months time 
lost because of accidents has been re- 
duced considerably, and in some 
months no time has been lost at all. 


Have A Heart? 


© It was hard to find anyone at home 
in Washington, D. C., during the week 
of St. Valentine’s Day last February! 
Everyone was out playing cards to help 
buy a blood and serum bank for the 
Children’s Hospital. 

Here’s the story. With the help of 
the Washington Post, local radio sta- 
tion WJSV of the Columbia Broad- 
casting System, the local branch of the 
American Contract Bridge League and 
a women’s committee of 130, a week of 
card parties was staged for the benefit 
of the hospital. Much advance pub- 
licity was given to the great need for a 
blood and serum bank, with newspaper 
features describing what a blood bank 
is and how it would help save lives. 

The women’s committee, comprised 
of wives of senators, congressmen and 
cabinet members and women’s club 
presidents, worked hard to promote 
parties in hotels, clubs, apartment 
house recreation rooms and _ private 
homes, ranging all the way from 40 
tables to one. It was not necessary to 
play bridge. People might play any- 
thing from parchesi and pinochle to 
checkers and chess, just so long as they 
purchased tickets for $1. 

That they did buy is evidenced by 
the fact that within six days approxi- 
mately $2500 was raised, every cent in- 
vested in a ticket going to the estab- 
lishment of the blood bank. The re- 
sult was that the bank has become a 
reality. Moreover, the publicity given 
to the parties has proved as beneficial 
as the money itself. Washingtonians 
now know what a blood bank is and 
what it can do. Already hundreds of 
men and women have volunteered as 
donors to the Children’s Hospital 
“bank” and have been examined and 
typed for future reference. 
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LOOKING FORWARD 





Activity Commencements 


O GIFT of prophecy is required to predict with 

some exactitude the content and even the se- 
quence of the commencement exercises that will take 
place within the next few weeks in the 1500 accredited 
schools of nursing. 

These semiannual formalities deviate so little from 
the accepted pattern that only the graduates and their 
parents have real reason to suspect that there is a com- 
plete new cast at each year’s reenactment of the old 
ritual. Certainly the “big man” who gives the com- 
mencement address and the president of the board who 
presents the diplomas give no hint, for their remarks 
are replicas of those given twenty years ago. 

Nursing education has made progress in recent years 
and the public needs to know about it. Nursing educa- 
tion wants to make even greater progress in the next 
few years and to accomplish this the public must be a 
partner in the enterprise. What better way of inform- 
ing the community of changes and needs than to mod- 
ernize the commencement program! 

Let the graduating exercises portray the on-duty and 
off-duty activities of the student nurses. Let the students 
plan their own commencements. Some of them have 
writing ability, some have skill in dramatics, some have 
humor. All have newly acquired and hard-won knowl- 
edge and part of this knowledge can be suitably demon- 
strated to the public. 

A nursing school commencement could play to a 
packed house if the public knew that on the stage 
would be demonstrated some of the newer technics 
and the behind-the-scenes atmosphere of hospital days 
and nights. Hospitals have found out what National 
Hospital Day may mean in the way of community 
relations. The nursing school commencement is an- 
other “natural” as a public relations medium. 


Hospitals and Insurance Plans 


HE hospital has an obligation to play fair with 
hospital care insurance organizations. To be sure, 
the superintendent does not decide as to the nature 
of the condition for which the patient is to be treated. 


But he does see passing over his desk an ever in- 
creasing list of diagnoses which must create some 
doubts in his mind as to the duration of such illnesses. 
He knows that a patient who is suffering from an 
ailment that existed when he enrolled under a service 
plan is not properly acceptable as a recipient of hos- 
pital care at its expense. 

The physician often does not know the details of 
eligibility rules or, knowing, does not consider it his 
duty to prevent his patient from imposing upon the 
insurance organization. For many diseases, the basis 
for or the beginnings of which date back many months 
or years, it is often impossible to set the exact time of 
inception. Moreover, chronic conditions sometimes 
present acute episodes requiring emergency treat- 
ment. These should be admissible under any plan. 

It is certainly not fair to the physician for a patient 
to insist that he set down a false diagnosis so that 
free hospitalization may be obtained. If this were to 
occur often, the hospital care plans would have to 
enact drastic penalties for such falsification. 

It is hardly good sportsmanship, knowing the rules 
of the game, to try to evade or defeat them. 


Selecting the Staff 


OSPITALS should think through with great care 

the problem of medical staff appointments. Sev- 
eral legislatures are challenging the right of hospital 
trustees to decide what physicians shall have hospital 
privileges and what ones shall not. The legislators take 
the position that because hospitals are exempt from 
taxation they are quasipublic bodies and as such cannot 
grant or withhold staff privileges on their own whim 
or on the whim of any organization or association. 

In this, the legislators are correct. A hospital staff 
appointment is too important a privilege to be either 
granted or withdrawn lightly. Whether a doctor is 
admitted to hospital practice or is denied such practice 
should be determined solely by his competence and his 
ethical behavior. Hospital trustees should accept their 
responsibility in regard to staff appointments with 
utmost seriousness and should discharge this obligation 
without regard to any extraneous considerations. 











In the state of Washington the legislature is con- 
sidering a bill (Senate Bill 159) designed to prevent 
hospitals from yielding to certain outside pressures. 
Unfortunately, the bill as drafted goes much too far. 
It would deny hospitals the right to select their medical 
staffs on the basis of competence and ethical action, 
thus breaking down at one stroke the careful structure 
that hospitals and national medical associations have so 
painstakingly created over many years. This would 
remove the greatest safeguard from incompetent prac- 
tice that the patient now has. 

In commenting on bills of this kind, hospitals should 
be careful to make clear that they do not wish to exer- 
cise arbitrary powers or to exclude doctors for any 
reason other than lack of competence or lack of ethics. 
Strict control of staff appointments was not set up to 
pull anybody’s chestnuts out of the fire. It is needed 
solely to safeguard hospital patients. 


New Therapeutic Agents 


EDICINE moves forward. Hardly a year passes 

without some addition being made to the physi- 
cian’s therapeutic armamentarium. Yesterday it was 
the use of pneumococcic serum and _ stored blood; 
today it is sulfanilamide and sulfapyridine. 

Danger lurks in such discoveries. Too often, an- 
nouncements of the introduction of new therapeutic 
agents appear first in the lay press. The public, both 
medical and lay, is prone to be overenthusiastic as to 
the certainty of cures from such new agents. Physi- 
cians employ a new drug or procedure without adopt- 
ing careful control methods often to the detriment, 
or even danger, of the patient. 

In the hospital, acknowledged as the safest place to 
learn of a new drug’s action, some control over its 
use must be exercised. This function, if carried out 
at all, is usually assigned to the medical executive com- 
mittee of the staff. Too often no thought is given to 
such supervision. 

It is unfortunate that the early use of a potent 
therapeutic agent cannot be confined solely to research 
institutions, the general hospital being employed as a 
proving ground only under ideal circumstances. It is 
extremely dangerous to overlook the toxic possibilities 
of a comparatively unknown drug in an enthusiastic 
belief that a cure-all has been discovered. The hos- 
pital must not discourage clinical research but it must 
seek to control such activities in order to safeguard 
the patient and to make certain that any conclusions 
reached will be trustworthy. 


A Promising Note 


N FEBRUARY 28 Representative Joe Starnes 
of Alabama introduced into the Congress, House 
Joint Resolution 4576 providing for the creation of a 
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permanent Public Works Administration authority 
through which it is planned to continue the work of 
the present Federal Emergency Administration of 
Public Works. This bill provides for a 1939-40 appro- 
priation of $500,000,000 for loans and grants for non- 
federal public works, including both schools and 
hospitals. The grant is limited to 45 per cent of the 
cost of the total project. Provision is also made for 
special grants to public agencies, not exceeding 3 per 
cent of the total cost of the project for the preparation 
of plans and specifications. This grant would be in 
addition to the total and would provide greater flexi- 
bility in the making of surveys and preliminary studies. 
Under the present procedure all of the architectural 
and engineering fees must be included in the total 
appropriation. 

It now appears to be almost certain that some form 
of federal participation in public works will be with us 
for many years to come. There is good evidence that 
the hospitals of America need to be expanded in certain 
places. Some institutions need to be replaced in whole 
or in part. Hence, the federal government will un- 
doubtedly put some of its public works money into 
hospitals. Representative Starnes’ bill permits this to 
be done as an aid to existing well-managed voluntary 
hospitals, not requiring that the government build new 
governmental hospitals or enlarge existing federal insti- 
tutions. Of course, governmental institutions can also 
be financed. It will be a matter for careful consideration 
in each instance whether it is better to aid the voluntary 
hospital, if one exists, or to build a governmental hos- 
pital. This opens the door to the well-administered 
voluntary hospitals. They naturally should support the 
bill with vigor. 


Unfair to Staff Nurses? 


N ELEMENT of unfairness sometimes creeps into 
the relations of hospitals and graduate nurses. 
Now that such a large number of graduate nurses are 
employed by hospitals for general floor duty, it has 
become the practice in some places for hospitals to vary 
the employment of such nurses according to the patient 
census. The nurses are expected to take up the slack. 
Such a procedure is probably the only one possible 
under the circumstances. Hospital patient loads do 
fluctuate with the seasons. But if the nurse is expected 
to work by the day she should be paid at the daily 
rate. If she is to assume the risk, she ought to receive 
the higher rate that goes with that assumption. 

The board of directors of the American Nurses’ 
Association has recently adopted the following recom- 
mendations: 

“That where private duty nurses are employed to 
relieve general staff nurses in hospitals for short periods 
of time, they neither be requested nor expected to 
accept salaries on a daily basis pro-rated on the monthly 
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schedule for general staff nurses in that institution. 
That private duty nurses not be required to do general 
staff nursing in hospitals in order to secure work as 
private duty nurses in those institutions.” 

These two statements seem to be eminently reason- 
able. Most hospitals do not wish to exploit private duty 
nurses. If sickness is seasonal, that is just one of the 
hazards that the hospital runs and one reason why its 
costs must necessarily be high. Certainly the hospital is 
in a better position to pass this added cost on to patients 
than the nurse is to take it out of her always slender 
budget. Perhaps careful scheduling of work can further 
reduce the seasonal swings. 


Going to School? 


T THIS time of year hospital administrators are 
beginning to look forward to vacation time. 
Some will endeavor to lure the denizens of northern 
trout streams; others will combine a vacation with 
efforts to improve professional equipment. There is 
no more practical way to spend a few weeks’ vaca- 
tion than to spend a part of each day in the study of 
better methods of applying institutional treatment of 
the sick. Refresher courses are now being offered in 
a number of places throughout the country. Why not 
plan to take the car and the family and combine edu- 
cation with recreation? 


What Good Are Associations ? 


HE standing of a professional person in his field 

is often measured by the number and nature of 
the associations to which he belongs. In the hospital 
field this ought to be a fair basis of judgment since 
active participation in the work of hospital associations 
should indicate a desire to improve the standards of 
service by mutual exchange of ideas and help. 

If the great organized groups of medical and 
of institutional workers are to justify their existence, 
they must represent more than an excuse for pleasant 
and moderately helpful annual gatherings. They are 
capable of exerting a constant and effective power for 
good every day of the year. Their approval of persons 
and institutions should be much more than a spineless 
acquiescence to the popular and the expected. 

Hospital boards that flaunt everything that is reason- 
able and refuse the advice of the best informed, thus 
jeopardizing the lives of patients by appointing an 
untrained or incompetent executive, should at once 
feel the heavy hand of disapproval of these powerful 
associations. In these days of easy evasion of issues, of 
playing for popular acclaim, it is refreshing to note 
the firm response by two splendid medical associations 
to the development of such a situation in a great 
county hospital. 

It is not being urged that the American Hospital 
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Association should take up the cudgels in defense of 
every member administrator who gets into difficulty 
with his board. Far from it! It is, however, suggested 
that such associations should take a firm stand on 
great matters of policy affecting the public good. 

To sit smugly around board tables or to meet solemn- 
ly in annual conclave when politics is rampant in a 
great hospital system and sick men and women by the 
score are being made its pawns is cowardly. It re- 
duces the prestige and usefulness of such groups to 
the vanishing point. To avoid decadence the medical 
and hospital associations in the field cannot be static; 
they must possess and press an opinion on professional 
and institutional problems of public interest. To fail 
to do so is to court a kind of oblivion in which such 
advice is never asked because none has hitherto been 
forthcoming. 


Publicity Possibilities 


HERE are two kinds of publicity possible to the 

hospital. One is of the cheap and tawdry type that 
does no one any good; the other is of distinct news 
value with a tinge of the dramatic to make it readable. 
The unwise hospital administrator mistakes column 
inches for ethical publicity. The number of words 
referring to the hospital that appear in the public press 
do not count; the important thing is the effect these 
words have on the public’s attitude toward the in- 
stitution. 

The public devours with avidity a statement con- 
cerning the first baby born in the new year and enjoys 
looking at the pictures of the newcomer snuggling 
warmly in his mother’s arms. Another institution sees 
to it that the newspapers comment on the thousandth 
or ten thousandth baby born and in connection with 
such a notice enables the public to learn something 
concerning the service that its maternity department 
is rendering. The admission of important personalities 
to the hospital is usually cared for by the press with- 
out any active participation on the part of the hospital. 
Anniversaries make good publicity. The visit of a 
national radio personality or a circus troupe to the hos- 
pital is another useful publicity subject. 

But to bombard newspaper offices repeatedly with 
descriptions of such trivial hospital events is to threaten 
the life of the source of the golden egg that is high- 
grade institutional publicity. Such publicity must be 
built around a real plan or program of community 
service. Most hospitals find it is unwise to expect an 
untrained employe with many other duties to prepare 
such publicity. It takes a skilled person familiar with 
newspaper requirements and the hospital field and its 
trends and advancements. Sometimes a retired news- 
paper man can qualify for this work. Usually, how- 
ever, his vision will be too narrow. Whatever plan is 
adopted, cheapness has no place in it. 
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HE human element is the un- 

derlying factor in all hospital 
operation and the efficient operation 
of a hospital is not a matter of chance. 
It is directly dependent upon the 
ability of the administrator to lead, 
direct and supervise his subordinates 
to the end that each employe per- 
forms his work with the greatest 
efficiency and in complete coopera- 
tion with other workers. 

Promotions are important from 
the point of view of the adminis- 
trator who needs adequately trained 
personnel. Moreover, the _possibil- 
ity of promotion is one of the 
things nearest to the heart of every 
employe because his contentment, 


The authors were formerly personnel officer 
and administrator, respectively, at the Cleve- 
land City Hospital. Mr. Hamilton is now ad- 
ministrator of New Haven Hospital, New 
Haven, Conn., and Mr. Stephan is a student of 
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Lay and professional workers are 
included in this promotion plan. 


willingness to work and desire to 
stay are largely dependent upon the 
chances for advancement that he sees 
before him. 

In this analysis, the word “promo- 
tion” will be used to mean changing 
an employe to a position of higher 
grade, usually involving an increase 
in wage rate, although that increase 
may not become effective immedi- 
ately upon promotion. By a position 
of higher grade is meant a position 
of greater value to the hospital either 
through its peculiar importance, its 
greater skill and knowledge require- 
ments, its greater mental or physical 
requirements, its larger duties or re- 
sponsibilities or its general attractive- 
ness to the employe. It may be 
convenient to think of promotions in 


Logical Plan for 





terms of hiring with the current em- 
ployes in the hospital as the source of 
supply. Promotions, then, are an 
inside problem which affect the sta- 
bility of the hospital organization as 
well as the employes themselves. 

A plan of promotion should be 
considered as a means to an end 
rather than the end itself. An ade- 
quate supply of trained people is 
essential in the development of a 
good organization. A well-developed 
promotion plan offers significant as- 
sistance toward maintaining such a 
supply. It tends to build up and 
assure the continuity of good admin- 
istration; it reduces the labor turn- 
over; it attracts a higher grade of 
applicants, and it aids in keeping the 
wage scale of the hospital in line. 

At Cleveland City Hospital, the 
absence of such a plan was recog- 
nized as one of the defects that need- 
ed to be remedied in order that the 
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Employe Promotions 


hospital might become a more efh- 
ciently operated unit. As this prob- 
lem was approached, it was realized 
that the situation then existing with- 
in the hospital was the result of 
several causes. 

First, City Hospital was a munic- 
ipal institution and in the past few 
years had been raided by political job 
seekers so that there was no security 
of employment. Second, City Hospi- 
tal’s one hundred years of operation 
led to the use of many obsolete prac- 
tices and stereotyped procedures. 
Third, the diversification of its pro- 
fessional service meant that there 
were many titles for similar positions 
within the different departments, each 
title having closer relation to the re- 
spective department than to the 
duties performed in the position. 
Fourth, lack of leadership resulted in 
conflicting lines of authorities and 
responsibilities. Fifth, the Cleveland 
civil service commission, which nom- 
inally exercises control over all classi- 


fied employes, operates on the theory 
of broad general classifications for all 
departments within the city govern- 
ment, so that people trained for hos- 
pital positions are not necessarily to 
be found on their lists. 

A brief resumé of the methods and 
policies that were adopted in setting 
up a promotion plan will be pre- 
sented. This plan was developed for 
a municipal hospital of more than 


1500 beds. Some of our conclusions 
would apply only to a hospital of 
large size but a promotion plan of 
some type is essential no matter what 
the size of the unit may be and 
the same fundamental principles will 
apply to any hospital. 

Our promotion plan is designed to 
include all employes, whether profes- 
sional or lay. While it may not be 
necessary in all hospitals to include 
the professional staff, it was decided 
to include it not only because of the 
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civil service requirements but also 
because this would give a more con- 
cise picture of the total organization. 

The determination of the promo- 
tional opportunities for employes is 
largely a matter of classifying and 
evaluating positions and of assigning 
to the different positions a title in- 
dicative not only of the work per- 
formed in that position but also of 
the relative ranking in the depart- 
ment. 

The classification of positions with- 
in a hospital may be approached in 
several ways. It can be accomplished 
by conferring with the department 
heads and listing all positions that 
they believe should exist in their de- 
partment; by using the civil service 
or other classification agencies’ man- 
uals, or by a job analysis of all 
positions. 

The last method was chosen and 
our analysis was made on material 
furnished directly by the employe 
and by the department head. An 
accurate time study of the various 
jobs was not made but the employe’s 
own description of his work was ob- 
tained. This description included not 
only all the details of the position but 
also the percentage of time spent in 
performing each detail. It was im- 
portant to know whether a clerical 
worker spent 80 per cent of her time 
operating a typewriter or performed 
that work only occasionally. 


Classifications Constructed 


At the beginning of the survey, 
City Hospital had only a rough clas- 
sification system and even this was 
not functioning. Although certain 
titles were in common use they carried 
no clear cut meaning and there was 
little relationship between the titles 
and the work performed. For in- 
stance, the title found in most com- 
mon use was that of “Institutional 
Helper”; under this designation were 
clerks, stenographers, laboratory tech- 
nicians, cooks, laundry and dietary 
workers. 

Our method of classifying the posi- 
tions was selected after a study of 
various civil service surveys in other 
government units in the country, and 
of many industrial surveys. A job 
description form was distributed to 
every employe and each person filled 
out this form, giving a detailed de- 
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scription of his position. When the 
forms were collected, all names elim- 
inated and impersonal job descrip- 
tions compiled, these descriptions 
gave details of each kind of position 
and a list of typical tasks performed. 
These descriptions were approved by 
the various department heads. 

Using the job descriptions as a 
basis, classifications were then con- 
structed by grouping together all 
positions that were sufficiently alike 
to be given similar treatment in the 
various personnel processes of selec- 
tion, training and compensation. 
Each class was provided with a 
means for distinguishing it from un- 
like classes by an appropriate and 
distinctive title and by clearly de- 
fined specifications. 

It was necessary to fit each classifi- 
cation into one of three types, each 
type receiving different treatment ac- 
cording to the rules of the civil serv- 
ice commission. These types were: 
(1) the classified competitive group 
for which competitive examinations 
would be held; (2) the classified non- 
competitive group comprised of those 
classes that required peculiar and 
exceptional qualifications as to scien- 
tific, managerial, professional or edu- 
cational qualifications, and (3) the 
unclassified group which included 
positions of common labor character- 
istics and student workers. These 
three types of classifications are 
found in almost all municipal hospi- 
tals operated under the control of a 
civil service commission. 

In the previous plan of the civil 
service commission, eligible lists were 
established upon a city-wide basis for 
all classifications. This meant that 
the hospital was faced with choosing 
employes for all positions from a list 
comprised of persons whose entire 
experience may have been gained in 
any one of several fields. It was de- 
cided to establish both entrance 
classes and advanced or promotional 
classes; to establish separate lists ap- 
plicable only to welfare institutions 
for the advanced classes, and to con- 
tinue to use the city-wide lists for the 
entrance classes only. 

In the process of evaluating posi- 
tions, points were assigned to char- 
acteristics common to most positions. 
The range of points used is as fol- 
lows: education 0 to 6; special train- 


ing, 0 to 2; experience necessary, 0 
to 5; unusual difficulty, 0 to 1; un- 
usual volume, 0 to 1; responsibility, 
0 to 3; hazardous conditions, 0 to 1. 
Thus, every position was given a 
point value, and positions having the 
same point value were considered to 
be of equal worth to the hospital. 
The lines of authority that should 
exist radiating downward from the 
administrator to the lowest worker 
were clearly defined and were used 
as a guide for the formulation of the 
promotional ladders. It was then 
possible to construct a promotional 
ladder for each department. Accord- 
ingly, a ladder having 13 steps was 
chosen and each position was as- 
signed to a place on this ladder on 
the basis of the point value which 
that position held. Not only was the 
location of a given position on the 
promotional ladder indicative of its 
value in the department, but it could 
be easily compared to positions in 
other departments. However, since 
the ladders did not indicate any pos- 
sibilities of transfer from one depart- 
ment to another, it was necessary to 
indicate these possibilities on the 
classification descriptions. 


Minimum Qualifications Set 


After the duties and promotional 
possibilities of each position had been 
determined, the minimum qualifica- 
tions necessary for each position were 
established. The qualifications were 
composed from those set forth by 
each department head; by the exist- 
ing civil service classifications in 
Cleveland, in other cities and in fed- 
eral and state agencies; by trade and 
professional groups (such as building 
trade unions, associations of labora- 
tory workers, American Medical As- 
sociation), and by state laws pre- 
scribing the minimum qualifications. 
These qualifications became a part of 
the position descriptions. 

With the opportunities for promo- 
tions established, it was then neces- 
sary to determine the fitness or capac- 
ity of the employes to take advantage 
of these opportunities. Basically, two 
methods present themselves for this 
determination: either observation, in- 
terviews and ratings made by the de- 
partment heads or objective competi- 
tive tests, administered by the hospital 
or by some outside agency, as is the 
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case when the hospital is operating 
under civil service control. While 
the former method is used to keep a 
running check on employes and to 
indicate what ones may be worthy of 
additional training, the governmental 
nature of City Hospital makes it 
mandatory to rely upon the latter 
method. 

It is not enough to establish a pro- 
gram of promotions and to determine 
whether the employe is qualified for 
the position; it is necessary to know 
whether or not the employe is desir- 
ous of being promoted. This implies 
that the employe must be aware of 
the vacancy. The process of acquaint- 
ing the personnel with the opportu- 
nities available may be handled by 
posting a list of all vacancies on a 
centrally located bulletin board. In 
posting this list it is well to include 
a description of the position, duties, 
typical tasks and minimum qualifi- 
cations. Department heads are in a 
good position to acquaint their em- 
ployes with any vacancies that may 
exist provided these executives are 
kept currently informed. 

In order to administer the plan it is 
necessary to establish an agency to 
operate and keep the plan up to date 
by making the changes that are sure 
to develop over a period of years. 
The size of this agency depends en- 
tirely upon the size of the hospital. 
In the larger units it may be advis- 
able to have a personnel department 
perform this function, while in the 
smaller hospitals the administrator or 
his assistant may handle this as one 
of his regularly assigned duties. 

At City Hospital, because of its 
large size, a personnel department 
has charge of promotions. The per- 
sonnel department keeps a detailed 
record card of every employe, which 
gives his job experience, statements 
of his ability by his superiors, his 
educational and experience qualifica- 
tions, length of service, age and any 
test results. These cards are kept in 
such a form that they are referred to 
easily and quickly. It is the function 
of this department to see that all de- 
partment heads and administrative 
officers have complete information on 
all promotions and related procedures 
and that any necessary training, 
either before or after the promotion, 
is furnished to the employe. 
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Certain limitations of a plan of 
promotions should be mentioned. 
First, there is a limited number of 
positions at the top. Second, no hos- 
pital organization should be com- 
pletely ingrown. Some employes 
must be drawn from the outside so 
as to instill new blood. Last, there 
will always be some positions that do 
not fit into any plan of promotions. 
These last may be of the type that 
are definitely “dead end” or that re- 
quire specialized training and ability 
not developed in every institution. 





Ladders of Promotion 


Building Construction 


13 Chief Engineman 
12 
11 First Assistant Engineman 
10 
9 Building Engineman 
Carpenter Foreman 
Painter Foreman 
Plasterer 
8 Carpenter 
Mechanical Handyman 
Painter 
7 Carpenter Helper 
‘Painter Helper 


for) 


Building Trade Apprentice* 


em bo Oe Or 


Clerical 


13 Chief Clerk 
12 Chief Hostess 
Chief Medical Record Librarian 
Senior Bookkeeper 
Storekeeper 
11 Medical Librarian 
Medical Record Librarian 
10 Secretarial Stenographer 
9 
8 Bookkeeper 
Senior Clerk (Group of Classes) 
Senior Stenographer 
Senior Typist 
Statistical Typist 
7 Bookkeeping Machine Operator 
Hostess 
6 Junior Stenographer* 
Statistical Clerk* 
5 Junior Typist* 
4 Junior Clerks* 
Stores Clerk* 
Telephone Operator* 


3 


1 


*Entrance Class. 











Two of the 15 groups represented 
on the hospital promotion ladder. 


On other personnel problems the 
solutions are definitely assisted by a 
promotion plan. The work of the 
person in charge of employment, for 
instance, is greatly simplified by 
having a complete description of each 
position. In the process of interview- 
ing applicants, the qualifications set 
up in the position descriptions act as 
a rating scale upon which to judge 
the applicant. In many instances it 
may be found that, while applicants 
do not have the qualifications for the 
position they seek, they do have ade- 
quate qualifications for some other 
position. The prospective employe 
likewise is in a better position to 
judge whether he will fit into the 
hospital organization when he has 
been told the tasks that are involved. 

Promotion ladders are related close- 
ly to compensation. It is almost im- 
possible to have a consistent compen- 
sation schedule and policy without a 
sound classification and promotion 
system. The point value of each posi- 
tion and its location on the promo- 
tional ladder are naturally indicative 
of the compensation that should be 
given. Of course, this evaluation 
should not be used as a hard and fast 
standard. Other factors, such as 
length of service, should be consid- 
ered in the final decision. Then, too, 
pressure from trade and organization 
groups tends to modify the absolute 
relationship. Other things being 
equal, however, similar pay rates 
should be established for positions 
having equal ranking on this scale. 

It is possible to set up minimum, 
intermediate and maximum rates for 
every position. This was accom- 
plished at City Hospital after review- 
ing the following factors: the value 
and the location of each position on 
the promotion ladder; comparative 
salary ranges in other hospitals in 
the community and in similar hospi- 
tals in other communities, and com- 
parative salary ranges of positions in 
other industries of the community 
competing for the same supply of 
workers. The maximum salary for 
a given position was not set higher 
than the first intermediate step in the 
position above. Although the prin- 
ciples outlined in this paper are 
usable in all hospitals, the application 
must conform to each set of circum- 
stances present in each hospital. 
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Controlling Clinic Visits 


EDNA SPROAT MARTINDALE 


N AWN aarticle published in the 
January 1935 issue of The Mob- 
ERN Hospirat, the point was brought 
out that “the purpose of a dispensary 
is to offer medical service to those in 
the community who need it and are 
not in a position to pay for private 
care. Its first responsibility is to the 
sick patient but it should not com- 
pete with the practicing physician.” 
As a result of the economic crisis, 
patients rapidly became  clinic- 
minded, as is proved by the follow- 
ing statistics compiled at the Pater- 
son General Hospital, Paterson, 
N. J.: 1929, 13,828 visits; 1932, 19,925 
visits, and 1933, 22,797 visits. In 1933, 
through the efforts of the social serv- 
ice department of the hospital, which 
is under the direct supervision of the 
assistant superintendent, an attempt 
was made to clear the clinic of the 
so-called unworthy cases. As a re- 
sult, the number of visits was re- 
duced to 17,283 in 1934; 15,099 in 
1935; 13,668 in 1936; 12,776 in 1937, 
and 14,282 in 1938. All emergency 
relief clients are given free treatment 
and medication, no charge being 
made to either the patient or the 
Emergency Relief Administration. 


Each Patient Investigated 


A complete social history is taken 
on each patient including such in- 
formation as the date; name; ad- 
dress; age; name of the head of the 
family; number of dependents; by 
whom referred; family doctor and 
when last consulted; number of wage 
earners; whether employed or un- 
employed; name of employer; aver- 
age weekly income; other income; 
rent; property; taxes; mortgage; ar- 
rears; automobiles (kind and year), 
and telephone. The results of the 
home investigation are also made a 
part of the records. 

A report of 18,849 investigations 
made from Oct. 1, 1933 to Dec. 31, 
1938, revealed that among the clinic 
patients 2040 were property owners; 
686 had telephones; 1324 had auto- 
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mobiles; 2096 were given doctor’s 
cards; 674 returned the cards; 16,446 
were worthy of clinic care, and 2403 
were not considered worthy of being 
given clinic care. 

The doctor’s card is set up as fol- 
lows: 


Deer Dector: .__._.._.__.... has ap- 
plied to us for free medical care 
and states that you are h... med- 
ical adviser. Will you please in- 
form us if _....._. is a suit- 
able patient for the clinic. 

PATERSON GENERAL HOSPITAL 

aac alteraed of ___.____. is hereby 

recommended to the __. sabe 
clinic for any care that your clinic 
can give. 

The patient is given the first treat- 
ment before the card is issued but is 
requested to have this card signed 
by his physician before making the 
second visit. By the use of this card, 
we feel that the doctor is again 
brought into touch with his patient 
and in many cases he is willing to 
carry on with the treatment. 

In the year 1932 our clinic for the 
treatment of cancer and allied dis- 
eases was made possible by the gen- 
erosity of one of our philanthropic 
citizens, Hugh C. Lendrim, in mem- 
ory of his wife, Josephine. 

Because all our efforts are directed 
toward the patient’s physical welfare, 
little emphasis was laid upon the so- 
cial and financial history. However, 
in a short time the clinic showed 
fast growth and the demands for 
special equipment necessary to carry 
on the work increased. The social 
service department of the hospital 
was called upon again in August 
1935 to institute a system compa- 
rable to the one used in the other 
clinics. 

The cooperative reaction of the pa- 
tients when approached relative to 
reimbursing the hospital in part or 
full for their treatment was amazing. 
A list of charges was set up as fol- 
lows: registration fee; revisits; use of 
radium ($5 per thousand mgm. 
hours for clinic patients); pathologic 


examinations, such as biopsy, tissue, 
blood work and urinalysis and x-rays 
(other than x-ray treatments). No 
charge is made for dressings and the 
x-ray therapy treatments are done 
by the roentgenologist and payments 
for them are made direct to him in- 
stead of to the clinic. 

The comparison of income shown 
below indicates the results obtained: 
1933—$ 755.60 
1934— 574.50 
1935— 841.25 
1936— 1723.19 
1937— 2254.05 
1938— 2877.39 


It is made clear to the patients that 
they are not to allow their inability 
to pay to interfere with their treat- 
ments. Their physical welfare is our 
first consideration. 

There always have been and al- 
ways will be those who will use 
every subterfuge to see the “special- 
ist.” However, we do feel that with 
the close checkup that is made on 
each case, the public is gradually be- 
ing educated as to the proper inter- 
pretation of the word “clinic,” ze. 
a means of offering medical service 
to those members of the community 
who are sick and in need. 


Warning Is Posted 


An enlarged copy of the Poor Law, 
Chapter 141, Laws of New Jersey, 
1932, was printed in English, Italian 
and Yiddish and posted in a con- 
spicuous place in the clinic. 

The law reads as follows: “Any 
person who, by false representation 
with respect to the ability of such per- 
son to pay the usual and reasonable 
cost of medical and/or surgical treat- 
ment for such person or for another 
shall secure such medical and surgical 
treatment from any state, county, 
municipal or charitable hospital or 
institution, free or at reduced rates, 
or who shall by false representations 
as to his or her financial situation ob- 
tain from any department of public 
welfare or overseer of the poor of any 
county or municipality financial or 
other assistance in any form shall be 
guilty of a misdemeanor. Penalty: 
$1000 fine or three years at hard 
labor or both.” 
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The Impression Employes Give 


MOIR P. TANNER 


OSPITALS, like individuals, 
have definite personalities. The 
reputation that a hospital has in its 
community depends almost as much 
upon the impression made on the 
public by its employes as it does 
upon the merits of its medical serv- 
ice. Employes who come into fre- 
quent contact with patients and visi- 
tors inevitably personify the hospital. 
Perhaps the most important agent 
in building community good will is 
the switchboard operator. To thou- 
sands of people who never come 
through the front door, she is liter- 
ally the voice of the hospital and 
she has it in her power to add ma- 
terially to the personality of the insti- 
tution. Hence the importance of her 
role should be impressed upon her. 
From the standpoint of the num- 
ber of people they meet, information 
clerks rank next in importance as 
public relations agents. It has been 
estimated that from 40 to 50 per cent 
of the people who enter the hospital 
never speak to another member of 
the staff, a situation that makes this 
job a tremendous responsibility. Ad- 
mitting clerks and cashiers are in the 
same category. It is important that 
members of the business staff learn 
to greet people by name. The patient 
who comes to pay his bill and, per- 
haps, register a complaint regarding 
the size of it will usually feel less 
aggrieved if he is made to feel that 
he is an individual whom the cashier 
recognizes, rather than just another 
number. Conversely, when a patient 
or visitor approaches the admitting 
desk the sight of a name plate identi- 
fying the attendant is of assistance 
in breaking down any feeling of 
coldness or impersonality. 

Another group that is actively in 
touch with the public is made up of 
elevator operators. Their work is 
more exacting than is usually real- 
ized. They must be able to find 
interest in the new faces they en- 
counter daily; they must speak cour- 
teously to people and learn to call 
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“Can we help you?” This nurse at the Norwalk General Hospital, Nor- 
walk, Conn., radiates the friendliness that is vital to good hospital service. 


as many of them by name as pos- 
sible. Furthermore, these employes 
must be able to think quickly in case 
of emergency and to exercise judg- 
ment in the handling of their duties. 
Nurses should be reminded that, 
in addition to the innumerable de- 
tails that make up their daily routine, 
their work includes the important 
function of making the hospital well 
thought of by everyone who comes 
into it. People will talk construc- 
tively and favorably about a hospital 
if they are given the facts. The 
nurses are public relations agents be- 
cause patients and their families have 
opportunity to talk to them. 


How many nurses know that their 
hospital has 365 persons on the pay 
roll; that more than 2600 meals are 
served each day; that the laundry 
processes 2 tons of linen every 
twenty-four hours, and that from 50 
to 60 nurses are graduated from its 
school annually? Do staff members 
know that their hospital each year 
does free work in excess of $100,000 
or that more than 50,000 visits are 
made to the out-patient department 
at a considerable loss to the hospital ? 
These are bits of information in 
which the public will be interested. 

It does not take the community 
long to find out the unpleasant de- 
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tails about hospitals and it is the job 
of every hospital employe to tell the 
interesting worth-while facts and to 
give the public a chance to readjust 
its attitude about the one civic enter- 
prise that it could not do without. 

If employes are to “sell” the hos- 
pital, however, they must themselves 
be enthusiastic about it. Moreover, 
they must be thoroughly cognizant 
of the policies as well as the problems 
of the institution. On the other 
hand, the administrative staff must 
understand and sympathize with the 
problems that the employes have to 
face. Group meetings of the admin- 
istrator with the personnel are not a 
new method of establishing cordial 
relations within the hospital and of 
ironing out the difficulties that con- 
stantly arise, but no more effective 
procedure has yet been devised. Such 
meetings give the administrator 
greater appreciation of the employes’ 
problems and employes are made to 
feel that they are important to the 
smooth functioning of the hospital. 
Through the medium of group dis- 
cussions, troubles may be smoothed 
and disputes settled. 

Have you ever wondered what 
people say about the institution while 
they are riding in the elevator (for- 
getful of the presence of the opera- 
tor); or what visitors think about 
the meals served them in the guest 
dining room? Do the draperies in 
the private rooms please other people 
as much as they please you? Is that 
nurse on the second floor really rude 
to people? Group meetings are an 
excellent way to learn the answers 
to such questions. There may be 
some painful revelations but it will 
nevertheless be helpful to know the 
truth. 

These meetings must take the form 
of completely informal conferences, 
a method far superior to lectures and 
recitations. Let there be no trace of 
schoolroom atmosphere in a confer- 
ence. It is better not to use the 
administrator’s office or the formal 
trustees’ room. A well-lighted and 
well-ventilated room, simply fur- 
nished with a table (no desk) and 
comfortable chairs, should be found 
where there will be no interruptions 
and where the employes can be at 
ease. The administrator or depart- 
ment head who is leading the meet- 
ing must be cautious not to monopo- 
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lize the time but should endeavor to 
keep the other people talking and 
thinking. 

Results may not be startling at 
first, but after a few meetings the 
administrator will find that he has a 
group of interested co-workers who 
have a real feeling of responsibility 
for the hospital and a lively appre- 
ciation of the part they are playing 
in the organization. 

Hospitals cannot furnish educa- 
tional facilities to their personnel but 
through the department heads they 
can advocate adult training. An em- 
ploye who is trying to acquire a bet- 
ter education should be given a word 
of commendation inasmuch as he 
will undoubtedly take greater pleas- 
ure and interest in his work if he 
knows that his attempt at self- 
improvement is recognized and ap- 
proved. Graduation should be 
marked by a remembrance for the 
younger worker who has finished his 
high school studies at night. A book, 
suitably inscribed, will have a far- 
reaching effect not only on the re- 
cipient but on his family and friends. 

Personnel managers differ on the 
value of athletics as a means of 
improving employe relations. Some 
of them feel that such activities are 
worthless in helping to promote a 
congenial atmosphere. Others, how- 
ever, have found this method highly 


successful, although it takes some 
time to accomplish the desired re- 
sults. In one hospital a baseball team 
composed of executives, house staff 
members, engineers, office assistants, 
orderlies and the office boy from the 
out-patient department was organ- 
ized. Friendliness and cooperation 
with one another were exhibited by 
every member of the team but at no 
time was there any attempt at famil- 
iarity; nor did any employe, even on 
the baseball field, speak to a doctor 
or an executive without using the 
proper form of salutation. 

The same hospital has an un- 
usually good table-tennis team made 
up of a senior and junior resident, 
a boy from the housekeeping depart- 
ment, an office man and an intern. 
The team has done a great deal to 
interest all employes in one another 
and in the hospital, and its matches 
are always well attended by the 
nurses and other staff members. 

Some of these methods of engen- 
dering a spirit of contentment and 
personal interest in the organization 
on the part of the employes may 
seem trivial, but they have all been 
tried and proved valuable. Such a 
feeling is vital to any hospital inas- 
much as only contented and inter- 
ested employes can interpret the hos- 
pital’s personality to the public as 
it should be interpreted. 





Scheduling Operations 


HERE are several methods of 

scheduling operations, these 
methods depending principally on 
the size of the hospital. The com- 
monest are: (1) through the operat- 
ing room supervisor, and (2) through 
the admitting office. 

The latter method relieves the 
operating room supervisor of many 
interruptions; also the list of avail- 
able beds is on file in the admitting 
office and in many cases the oper- 
ating schedule depends on the avail- 
able beds. 

When operations are scheduled 
through the admitting office it is 
essential that its personnel possess 
tact and courtesy in making contacts 
with the doctors. These employes 
should have an intimate knowledge 


of operating room problems and 
should cooperate with the operating 
room supervisor. They should use 
good judgment in allowing sufficient 
time for and between operations. On 
the other hand, the operating room 
supervisor should be given authority 
to check the schedule and to make 
adjustments if necessary. 
Preoperative orders can thus be 
sent from the admitting office to the 
wards when patients are admitted. 
Patients should be admitted at 
least twenty-four hours before the 
time of the operation except in cases 
of emergency. The cooperation of 
surgeons, assistants and anesthetists 
should be sought in being punctual; 
otherwise the schedule can be easily 
disrupted—A. K. Haywoop, M.D. 
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F THE four mental hospitals 
that were included in the Mis- 
souri program of rehabilitation and 
modernization, three were of the 
Kirkbride type and the fourth, at 
Farmington, was of the detached or 
cottage type. 

It was, therefore, decided to make 
additions to an existing T-shaped 
building to accommodate the in- 
creased number of disturbed patients 
that this institution would have to 
care for when its capacity was more 
than doubled by the new buildings 
being erected there. A kitchen on 
the ground floor serves that building 
and the tuberculosis pavilion. No 
hydriatric equipment was installed 
in this building. 

It was decided to construct new 
Y-shaped wings at the ends of the 
building, move the patients into 
these wings and convert the entire 
existing building into a treatment 
section. The slope of the ground 
adjacent to the building lent itself 
well to this plan as it dropped off 
at one end of the building so that 
three stories might be constructed 
there above the ground level, with 
two stories at the opposite end. This 
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Cottages for M 


ental Patients - 


L. R. BOWEN 


Left: One of the five patients’ 
cottages constructed at Farming- 
ton. They are designed to give 
as homelike an appearance as 
possible. Each of the cottages 
has a capacity of 78 beds. The 
picture below shows the living 
room in one of the cottages. 












made it possible to provide 50 per 
cent more bed space for women pa- 
tients than for men patients. 

Six ward sections were, therefore, 
constructed at the women’s end of 
this building and four at the men’s 
end. The dormitory for each ward 
was made two beds wide and di- 
vided into 14 two bed cubicles, 
seven on each side, with a win- 
dow between each two beds. Struc- 
tural tile wainscots were placed 
around the walls of this room and 
the other rooms in the ward section, 


about 5%, feet high. The cubicle 





walls of the wards are 4 feet high 
and are constructed of glazed tile re- 
enforced vertically with steel rods 
anchored into the floor slab. This 
method of cubicle wall construction 
was used on a number of units pre- 
viously described, although several 
have cubicle divisions constructed of 
Portland cement plaster 2 inches 
thick, applied on one layer of metal 
lath anchored to 2 inch channels 
which form the tops and the ex- 
posed ends of the cubicle walls. 
The utility section for each of 
these wards is similar to that de- 
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The day rooms occupy most of the space on the first floor of the cottage. 


scribed for the psychiatric clinic 
buildings. Four isolation rooms are 
provided in each utility section. 
Acoustical tile was applied to the 
ceilings of all of the isolation rooms 
and ward rooms. This has generally 
been done in all of the units. 

A service kitchen and a dining 
room serve the adjoining two wards 
of each wing, the dining room being 
made large enough to seat all of the 
patients from two wards at one time. 
Elevators running from the ground 
story to the second story for each of 
the two tiers of serving rooms bring 
food carts from the kitchen in the 
ground story. These elevators, and 
almost all others installed under this 
program, open on one side into the 
serving room and on the other side 
into the corridors so that they may 
be used for passengers as well as 
food carts. 

The kitchen was entirely recon- 
structed and enlarged and provided 
with new refrigerated rooms and 
other facilities for preparing food. 

The first and second floors of the 
existing building were remodeled 
and fireproofed and devoted to serv- 
ice and treatment rooms, and the 
usual offices for doctors and nurses. 
Sedative bath suites were installed on 
the men’s side and the women’s side 
in both stories. A total of six con- 
tinuous flow tubs, three on each floor, 
was provided for the men’s side and 
a total of eight, four on each floor. 
on the women’s side. Pack rooms 
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were provided on each of these floors, 
those on the first floor being divided 
up into four rooms on each side, 
while those on the second floor were 
large single rooms. A colonic irriga- 
tion room was installed on each side 
in the first floor section. A tonic bath 
unit consisting of control unit and 
Scotch douche, rain douche, needle 
spray and perineal douche was in- 
stalled for each of the two units on 
the second floor. 

The provisions in this 1600 bed 
hospital are 320 beds for chronic dis- 
turbed, of which 128 are for male 
patients and 192 for female patients. 
The cost of this unit was about $1300 
per bed. 

At the Farmington hospital, in or- 
der to bring the normal capacity of 
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the institution to 1600 beds, it was 
necessary to increase the provision 
for the quiet able-bodied patients by 
390 beds. This was done by con- 
structing five cottages, each with a 
capacity of 78 beds. An effort was 
made to give these buildings as do- 
mestic an appearance as possible. The 
floor plans of all the cottages were 
made practically the same, although 
different designs were adopted for 
their exteriors to give a_ pleasing 
variety. 

The buildings are U-shaped in 
plan. The main entrance on the 
first floor opens into a large living 
room about 35 by 55 feet, and ad- 
joining it are two smaller living 
rooms, about 14 by 20 feet, which 
in turn open upon enclosed porches. 
Toilet rooms at each end are con- 
veniently located with respect to the 
day rooms and porches. All of the 
locker and bath facilities are col- 
lected in one wing of the first story. 
Elongated disrobing and dressing 
rooms lead past the locker enclosures 
into the bathing section. The other 
wing in the first story is given over 
to reception, doctors’ and nurses’ 
rooms. 

In the second story there is a large 
central ward of 40 beds, divided into 
10 four bed cubicles. There are also 
two smaller wards in the wings, each 
divided into 8 two bed cubicles. On 
this floor also are six isolation 
rooms, three at each end. There are 
separate nurses’, utility, linen and 
toilet rooms and stairs at each end of 
the building. 

The cost of constructing these cot- 
tage units amounted to $960 per bed. 
































The second story is divided into three wards and six isolation rooms. 
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In Restraint of Visitors 


HELEN BEIERSDORFER, R.N. 


WO important phases of the 

problem of controlling visitors 
to patients in the hospital are the 
mutual interest and relationship of 
the hospital to the visitor and the 
means by which that relationship can 
be made more cooperative. 

The circumstances under which 
patients are admitted to state and city 
hospitals, z.e. through social agencies, 
police and emergencies, permit the 
establishment of definite rules regard- 
ing visiting hours and at least a 
semblance of enforcement of these 
rules. 

In a hospital administered by a 
board of directors and having both 
an active and a visiting staff, the 
solution is not simple. When the 
family physician tells a patient who 
is contemplating hospitalization that 
if he has a private room his family 
may visit him at any time, it is likely 
to be embarrassing if, as usually hap- 
pens, the “family” decides to take 
advantage of this privilege at an in- 
opportune time. 

Furthermore, in local institutions, 
dependent to some extent at least 
upon funds derived from private 
philanthropy, it is hard to refuse an 
occasional favor of permitting a vis- 
itor during forbidden hours. The day 
of ironclad prison regulations is 
definitely over and patients must be 
treated as guests. From the point of 
view of the busy nurse and house- 
keeper, relatives may appear to be 
an unmitigated nuisance; neverthe- 
less, utmost courtesy must be shown. 

Individuals of divergent intellec- 
tual and social attainments cannot 
be treated in the same manner. It 
is considerably easier, for example, 
to limit the number of visitors to a 
patient in a six bed ward than it is 
to limit the visitors to a professional 
man who “is just in for a rest.” It 
is surprising how little judgment in- 
telligent people use in this matter. 

In districts in which the population 
is composed largely of immigrants, 
another problem is presented. For 
some unaccountable reason, many in- 
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dividuals who have migrated to this 
country appear to be possessed with 
the idea that hospitals have rooms 
set aside for the sole purpose of in- 
flicting tortures upon foreigners. 
Therefore, someone is delegated to 
take up residence by the sick bed, 
day and night, to see to it that no 
harm comes to the patient. 

If the patient is in a ward, the 
visitor, in the absence of the nurse, 
may supply other patients with quan- 
tities of raw fruits and sweets or gen- 
erous helpings of ice water when the 
orders on the chart read “Nothing 
by mouth.” When the supervisor 
remonstrates, the visitor usually be- 
comes stoical, settles herself a little 
more solidly, folds her arms more 
decisively and with a shrug of the 
shoulders mutters, “No speak Eng- 
lish.” 

There are many qualities and at- 
tributes that the hospital must mani- 
fest: efficiency, charity, the scientific 
spirit and progressiveness. None of 
these, however, is sufficient to permit 
the hospital to attain the complete 
confidence of the community and so 
be able to serve its health needs. An 
institution must have a positive per- 
sonality, must inspire confidence and 
must make and retain friends. Per- 
sonality is a complex factor at any 
time, and in the case of an institu- 
tion it defies analysis. We do know 
that years are required in its forma- 


tion and that one thoughtless or tact- 
less action by any one member of the 
hospital family may undo for a long 
time the careful efforts of the others. 

Much responsibility for creating a 
favorable impression rests upon the 
nurse; full explanations (where in- 
dicated) must be carefully and pa- 
tiently made. The information clerk 
and the switchboard operator exert 
an appreciable influence, and care 
must be exercised in selecting per- 
sonnel for these positions. 

Recognizing that the patient must 
be treated as a guest, some hospitals 
have added a hostess to the staff. Pa- 
tients are received by her and com- 
plaints referred to her for adjust- 
ment. In other institutions the girl 
at the information desk attempts to 
control the number of visitors by 
issuing cards on which are written 
the time of visiting hours, the num- 
ber of individuals admitted at one 
time, the circumstances under which 
the patient may be visited and the 
patient’s name and room number. 
Only two cards are issued at a time 
and they must :be returned to the 
‘desk before others are admitted. 

As a result of the increase in in- 
fant mortality that recently occurred 
in a Chicago hospital, the president 
of the board of health of that city 
simplified the patient-visitor problem 
by issuing to all hospitals under his 
jurisdiction the following telegram: 





PLEASE STRICTLY ENFORCE 


AT ONCE THE REGULATION 


REQUIRING "THAT VISITORS SHALL NOT AT ANY TIME 


HAVE CONTACT WITH INFANTS IN THE MATERNITY DIVISION 


AND THAT VISITORS TO MATERNITY CASES SHALL BE NOT 


MORE THAN TWO A DAY TO EACH MOTHER, EXCLUSIVE OF THE 


HUSBAND." KINDLY POST THIS 
PLACE FOR THE ATTENTION OF 


TELEGRAM IN A CONSPICUOUS 
ALL VISITORS. 
HERMAN N. BUNDESEN, M.D. 








Joseph Hospital, South Bend, Ind. PRESIDENT, BOARD OF HEALTH 
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The following suggestions may as- 
sist in the solution of this problem: 

1. If the situation is acute enough 
to warrant it, a committee composed 
of representatives from each hospital 
of the same type in a certain district 
should meet to discuss ways and 
means of formulating a workable 
rule for that district. Then, taking 
the human element into considera- 
tion, the personnel of each hospital 
should do its utmost to apply that 
rule. 

2. The medical staff should be re- 
quested to cooperate by discouraging 
visitors as far as possible. 

3. A patients’ book may prove 
helpful if the advantages and disad- 
vantages of hospital visiting are 
stated therein in well-chosen words. 

4. Development of a hospital per- 
sonality is certainly indicated. This 
necessitates teamwork. Each member 
of the hospital personnel should real- 
ize that there exists a personal re- 
sponsibility on his part to further 
the confidence of both the patients 
and the public. Regular departmental 
or staff conferences may stimulate the 
feeling of self-respect and respon- 
sibility necessary to attain this end. 
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Strike Up 


T’S NICE to sit in a hard-boiled 

shirt and be awed by the Boston 
Symphony Orchestra, and listening 
to a Casals is one of the better experi- 
ences of life. But nothing upsets the 
heart more suddenly than the glad 
sound made with triangles, bells and 
drums by a band of bedridden chil- 
dren. 

What have they got to be glad 
about? Small legs and arms in iron 
braces. Bodies stretched hour after 
endless hour on frames. 

There is a big schoolroom in 
Crawford Allen Memorial Hospital 
at North Kingstown, a branch of 
Rhode Island Hospital, Providence, 
R. I. It has bright curtains at the 
windows, colored pictures of birds 
on the walls, blackboards, a piano, 
desks, cards announcing that six and 
one are seven and that ten minus 
four are six. 

Most of the pupils in this class- 
room go to school in bed. Lifting 
their heads from the pillows, thev 





the Band! 


can look out on the sunny waters of 
Narragansett Bay and on some of 
the lawns and fields comprised in 
the hospital grounds. 

Now and then there is excitement 
outside. The Hindenburg’s last jour- 
ney took it past those windows. 
The other day somebody drove an 
automobile on to the beach and 
couldn’t get it back. The tide came 
in and went clean over the top of 
it. Once —it was more than a year 
ago but they still remember it—a 
real deer bounded out of the woods 
and pranced about where everybody 
could see it. 

Most of the children come from 
Providence, and the city sends two 
teachers, Sarah F. Quinn and Mary 
A. Nestor, to conduct classes for 
them on the same schedule children 
in the city have. Once a week an- 
other teacher visits them. 

This teacher is William H. Cal- 
lahan, also of Providence. He carries 
a brief case and a box somewhat 
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bigger than a typewriter, with a can- 
vas cover on it. When the cover is 
removed and various parts are ad- 
justed, the box turns out to be an 
electric phonograph, and the brief 
case has phonograph records in it 
instead of briefs. 

While Mr. Callahan is assembling 
the phonograph, long-legged beds 
are being wheeled through the wide 
doors of the schoolroom. In each 
bed is a child, the girls in their best 
hair-ribbons, the boys unbelievably 
neat. 

Infantile paralysis sufferers, most 
of them. Long after the excitement 
in the newspapers dies down and 
people have forgotten about the epi- 
demic, these children cannot forget. 
Others have ailments not so fa- 
miliar but just as fateful. 

They watch Mr. Callahan eagerly. 
Other children file in and take seats 
at desks. Although they can walk, 
they all have some infirmity. One 
lad has to carry his arm on a sort 
of shelf supported against his body. 
Others are braced with leather and 
iron. 

The Misses Quinn and Nestor 


help pass out shiny bells and tri- 
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Braces and splints 
don’t handicap the 
members of the 
rhythm band of 
Rhode Island Hos- 
pital as they make 
music with bells, 
drums, tambou- 
rines and cymbals. 


angles, drums, tambourines, clappers. 
There is one set of brass cymbals. 
It goes to a big girl sitting up in 
the last line of beds. One girl is 
arched on her back over a frame, 
but she isn’t going to miss the fun. 

Mr. Callahan puts on a phono- 
graph record of a piece with vehe- 
ment rhythm — “Yankee Doodle” is 
a favorite. As the music springs 
forth, he beats time with a red stick, 
and motions one group after another 
to join in, triangles, drums, and bells. 

The faces take on a rapt expres- 
sion. The room trembles with the 
measured sound, the air laughs with 
it. Suddenly there is the hearty clang 
of the cymbals. No percussionist in 
a great orchestra ever smote a 
grander blow. 

A boy in bed is wheeled to the 
front of the room. He conducts the 
orchestra, keeping time and indicat- 


fe 
ae. 


ing what instruments he wants to 
sound. He couldn’t lead the heav- 
enly choir more blissfully. 

These children probably will re- 
cover quite completely. Not many 
years ago, recovery would have been 
doubtful or impossible, and even 
now there are few hospitals so fine 
as this, which is at the seashore and 
in the country at the same time. 

The rhythm band is one of the 
activities that help the children along 
the tedious road to better health, be- 
cause rhythm and music are things 
of fundamental, if not always recog- 
nized, importance in the lives of hu- 
man beings. The state federation of 
music clubs sponsors this project. Mr. 
Callahan conducts classes also at the 
state hospital and at the state sana- 
torium.—G. Y. L. 


Reprinted 
1937. 


from the Providence Journal, 
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History of a Hospital Campaign 


HE average American citizen 

will still support his community 
hospital generously, according to the 
recent experience of Ellis hospital in 
Schenectady, N. Y. Recently 25,000 
citizens of this community contrib- 
uted to an enlargement and improve- 
ment program estimated to cost 
$700,000. The total actually sub- 
scribed was $850,000, by far the larg- 
est sum ever raised in this community 
for any purpose. 

Ellis hospital was founded in 1885 
as the Schenectady Free Dispensary. 
It occupied rented quarters in which 
there were only four beds for pa- 
tients, and these were almost exclu- 
sively used for indigent emergency 
cases. In 1893 a building that had 
space for 30 beds was acquired. This 
building was abandoned in 1903 and 
a new hospital started on a new site. 
It had a capacity of 67 beds. By 1908 
the capacity had been raised to 103 
beds through the addition of a wing. 


The author is president of the board of 
trustees, Ellis Hospital, Schenectady, N. Y. 
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Table 1 presents this history of 
growth in terms of gross bed capacity 
and the population of Schenectady 
County. (Analyses of records for 
test periods indicate that 94.5 per 
cent of all hospital patients are resi- 
dents of the county.) 

Considerably more significant is 
the increase in the percentage of citi- 
zens hospitalized year by year. This 
reflects not only the increasing ca- 
pacity of the hospital but the widen- 
ing scope of hospital service and the 
marked gains in public acceptance of 
hospital care and treatment. In 1903 
Ellis Hospital discharged 526 pa- 
tients from Schenectady County, the 
equivalent of 1.12 per cent of the 
people residing in the county. By 
1930 the hospital was treating ap- 
proximately 7300 patients from 
Schenectady County, or the equiva- 
lent of 5.87 per cent of the county’s 
population. (Table 2.) 


CHESTER H. LANG 


From 1924 to the present, a span 
of thirteen years, there was no sub- 
stantial increase in the hospital’s ca- 
pacity for patients. Small recurring 
increases of so-called rated capacity 
show on the record, however, re- 
flecting the utilization of solariums 
as wards and the crowding in of 
extra beds wherever space could be 
found for them in order to meet oc- 
casional, but increasingly frequent, 
peaks of demand. By 1929 it was 
apparent to the hospital’s managers 
that the plant should be expanded. 

A consultant was engaged to make 
a complete study of the situation and 
to advise with the architects as to 
how much and what kind of new 
capacity should be added to the hos- 
pital’s accommodations. A study of 
the occupancy of the surgical wards 
in the first seven months of 1929, in 
which the average monthly occu- 
pancy never dropped below 87 per 
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ELLIS I 


Ellis Hospital’s three Schenectady homes in the order of their appearance. 


cent of rated capacity, showed peak 
loads of as high as 66 per cent over 
the average. In other words, the 
average load for the month of Janu- 
ary was 20.5 patients, but in the 
seven month period a peak load of 
35 patients was registered. 

The program projected in 1929 
and 1930 was postponed. The de- 
pression brought a measure of relief 
so far as overcrowding was con- 
cerned. The average census of 218 
which accompanied distressing over- 
crowding in 1929 receded to an aver- 
age census of 188 in 1932. 

In 1935 the average occupancy ex- 
ceeded the heavy utilization of 1929 
and 1930 and progressively higher 
utilization of the hospital was regis- 
tered in 1936 and 1937. However, no 
statistical compilation of the records 
was required to indicate the need for 
increased capacity as the hospital 
again was forced to delay the admis- 
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sion of nonemergent cases, and this 
condition in itself brought forcibly 
to the attention of the doctors and 
management alike the need for more 
beds. 

The community’s need for an in- 
creased number of patient beds was 
not, perhaps, the most urgent of the 
hospital’s requirements. Both the 
x-ray and laboratory departments 
were extraordinarily crowded and 
hampered in their scientific services 
because of lack of space, if not lack 
of. equipment. 

Ellis Hospital was among the first 
in the United States to have x-ray 
equipment. The x-ray department, 
however, was necessarily neglected in 
the distribution of space available in 
the existing buildings. 

The dietary department was prob- 
ably more acutely handicapped than 
any other division of the hospital’s 
service. Although called upon to 


prepare from 1500 to 1800 meals daily, 
it was no larger and only slightly 
better equipped than when the total 
of meals served in the hospital num- 
bered 300. 

Accordingly, the three major items 
of Schenectady’s hospital needs were 
(1) the relief of overcrowding 
through the removal of beds from 
portions of the hospital not designed 
for patients’ beds, (2) a substantial 
increase in the total number of beds 
available and (3) a considerable im- 
provement in the space and equip- 
ment available for technical and serv- 
ice departments. 

At first glance it would seem that 
the hospital’s record of service and its 
need for improvement and enlarge- 
ment presented a strong case and 
that the public should have re- 
sponded almost automatically with 
the funds required. There were, 
however, certain obstacles and difh- 
culties which had to be overcome. 

A number of criticisms had been 
circulated about the hospital. In the 
light of experience, these criticisms 
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did not indicate any derogatory con- 
clusion as to the efficiency of the 
hospital’s management, and, when 
traced down, they were found to be 
merely the typical criticisms of a 
hospital that has not given adequate 
attention to public relations, content 
in the illusory security of knowing 
that it is doing a good job. 

There had been published in the 
press a suggestion that the commu- 
nity would be better served if an- 
other hospital were to be built to 
supplement the capacity of Ellis Hos- 
pital. 

The employes of the two dominant 
industrial plants were members of 
company sponsored health plans 
that provided for the cost of hospi- 
tal treatment when needed. Many 
of these employes felt that payments 
to the hospitals by these associations 
discharged their personal obligation 
to help the hospital in any other 
way. It was reported that in the 
annual community chest campaigns 
the hospital was scratched from the 
list of agencies published on the 
pledge form more often than any 
other agency. 

There had not been a capital fund 
campaign for Ellis Hospital for sev- 
enteen years, and the most recent 
enlargement had been financed prin- 
cipally through borrowed funds; 
hence, there was precedent for the 
suggestion that the proposed new 
building should be financed by a 
similar loan. 

All practical mediums for educa- 
tional propaganda were employed to 
overcome these obstacles and to cre- 


designed to stimulate interest in 
medico-hospital topics. There were 
no “sob stories,” no photographs of 
pathetic crippled children, no appeals 
to charitable instincts. On the con- 
trary, the hospital was presented as a 
cooperative, nonprofit public utility 
“upon which we depend, occasion- 
ally, for vital services . . . and, con- 
stantly, for protection.” 

The institutional character of 
much of this propaganda may be 
judged by the fact that there was no 
reference in it to the impending 
financial campaign. Although copy 
was distinctly sympathetic with the 
hospital and its problems, the tone 
was that of impartial exposition. 
Methods of this educational program 
included the following: criticisms, 
“another hospital,” campaign versus 
borrowing, and enlistment and 
coaching of volunteers. 

It is often difficult to reply to criti- 
cisms in such a way as to avoid the 
impression that there must, after all, 
be some justification or basis in fact 
for the complaint, particularly if this 
is done in the public press. The 
mediums used for this purpose in 
Schenectady were a weekly column 
in the Works News of the General 
Electric plant, a manual for the 
speakers’ bureau and the general 
manual for volunteer workers. Two 
methods were employed. 

In the first, specific criticisms were 
named and were answered categori- 
cally, care being taken to admit that 
some were partially justified. The 
tone of the reply was always moder- 
ate and apparently sympathetic with 


Table 1—Growth of Population and of Hospital Facilities 











Population, Total Beds Beds per 1000 
Year Schenectady Co. and Bassinets Population 
See 29,797 30 1.0 
See 68,200 67 1.0 
PU re Os Fl 0a a 76,800 103 1.3 
eee ae : 98,735 175 1.8 
ER 115,300 295 2.6 
ee 128,900 375* 2.9 


*Projected and financed. 





ate a receptive public attitude. In 
order of prominence the mediums 
used were newspaper articles (not 
display space), booklets, folders and 
posters, radio and a speakers’ bureau, 
moving pictures and photographic 
displays. 

The governing policy was that 
all copy should be informative and 


the critic himself. Also, in each arti- 
cle, one or two rather childish criti- 
cisms were included to imply that 
perhaps other criticisms were some- 
what captious and ill-humored. 

The second method of replying to 
criticisms was straight-forward ex- 
position of a problem without refer- 
ence to the specific criticism. 


. 


In order to combat the criticism 
of hospital costs, explanatory articles 
attacking the problem from a variety 
of angles were published in the press 
and in folders and pamphlets. Com- 
parison was made with the cost of 
hotel service. Ellis Hospital rates 
were compared with the average of 
rates for other hospitals in compa- 
rable cities. Rates were compared 
with what they would have to be if 
the hospital charged interest on its 
capital structure and also provided 
for the amortization of the capital 
that had been invested in plant and 
equipment. 

Point by point, directly and indi- 
rectly, not once but several times, 
each of the popular criticisms of the 
hospital was refuted. By the time 
solicitation of subscriptions actually 
took place, relatively few cards bear- 
ing the names of prospective con- 
tributors were returned bearing such 
criticisms as an excuse for not sub- 
scribing. 

In the speakers’ manual the pro- 
posal to build another hospital was 
commented upon. This proposal, the 
copy read, is “quite reasonable, con- 
sidering the community’s urgent 
need for more hospital capacity and 
our neglect of the needs of Ellis 
Hospital, which cannot be any finer, 
bigger or more capable than we 
make it. But here are some consid- 
erations concerning such a develop- 
ment: 

“1. So far as is known, no group 
has actually expressed any willing- 
ness to accept the responsibility of 
operating another hospital. 

“2. Organization and construc- 
tion of such a hospital would take so 
much time that it would seriously 
delay the expansion and improve- 
ment of our community’s hospital 
protection. ; 

“3. The recently completed Hos- 
pital Survey of New York City was 
emphatic in stating that the mini- 
mum size for efficiency in a hospital 
is 200 beds. (Proposed expansion of 
Ellis Hospital is 100 beds gross.) 

“4, Duplication of hospital facil- 
ties in two separate institutions would 
mean duplication of all the heavy 
expenditures required for construc- 
tion and also of the burden of over- 
head required for maintenance year 
after year, all of which would have 
to be paid by the public.” 
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Answering the suggestion that the 
new development of Ellis Hospital 
be financed through a loan rather 
than through outright contributions, 
the following explanation was re- 
peated in various forms: “Govern- 
mental grants and loans are not 
available for the establishment and 
enlargement or maintenance of com- 
munity-type hospitals. Borrowing 
the money, assuming that it could be 
done, would be wastefully expensive. 
One way or another, the public 
would have to pay the interest; and 
who, eventually, would pay the prin- 
cipal? The hospital is not a com- 
mercial enterprise. It loses money 
rather than makes a profit and, 
therefore, cannot pay interest or divi- 
dends on capital stock or bonds.” 

The foregoing paragraphs describe 
some of the methods and mediums 
used to overcome criticisms and ob- 
jections. But such material, assuredly, 
was only a part of the educational 
program which also included a con- 
siderable volume of purely institu- 
tional, less pointed but equally valu- 
able, exposition. In each of the three 
newspapers in Schenectady there 
was a series of feature articles. The 
Sunday newspaper carried a serial- 
ized history af the hospital’s develop- 
ment from its founding to the pres- 
ent time. Each of the daily papers 
carried one feature story a week over 
a period of more than three months 
on such subjects as the laboratory, the 
x-ray department, physical therapy, 
the development of surgery as re- 
lated to the modern hospital, the 
accident department and the clinics. 
In the Works News, aside from the 
regular weekly article, there was an 
item listing all General Electric em- 
ployes who were in the hospital dur- 
ing the week and the department in 
which each one worked. Also, of 
course, the press reported meetings 
and the progress of organizing volun- 
teer workers in the campaign as this 
stage of the whole program de- 
veloped. 

Radio sketches dramatized the his- 
tory of the hospital and its relation 
to the daily life of the average citizen. 
The general problems of a com- 
munity hospital were also discussed 
in radio interviews with representa- 
tives of the medical profession, the 
hospital’s management and_ well- 
known men and women not ofh- 
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cially connected with the hospital ex- 
cept in their capacity of volunteer 
campaign workers. 

The educational program was 
neither designed nor expected to pro- 
duce direct results. Its sole purpose 
was to condition public opinion and 
to make both the leaders and the 


imately 25,000. This is nearly the 
equivalent of one subscription from 
every family in the county. 

Both of these factors—the size of 
large subscriptions and the number 
of smaller subscriptions—must be at- 
tributed largely to thorough public 
education that made people willing 


Table 2—Ratio of Patients to Population 











Population, % Patients 
Year Schenectady Co.* Patients** to Population 
RARE rene 46,582 526 1.12 
i iiteike oie 3 esha sind 88,235 1397 1.56 
ie a sick se dk, wn 109,363 3442 3.14 
SAR ee 125,021 7339 5.87 
WE aS seta tsa ass 126,646 7435 5.87 


*94.5 per cent of all patients come from county. 


**From county only. 





rank and file in the community in- 
terested in the hospital and recep- 
tive to the idea of helping to improve 
this instrument for their own protec- 
tion and service. In this program, as 
in any effective fund-raising proce- 
dure, it was necessary to rely upon 
volunteer workers to make the final 
contact with the public that would 
produce actual subscriptions to the 
fund. 

The pattern of this organization is 
familiar in its general outline. At the 
top there was a special gifts com- 
mittee, consisting of approximately 
60 men. It began its work several 
months in advance of the organiza- 
tion of the other sections. 

Since more than 75 per cent of all 
those gainfully employed in Schenec- 
tady worked in two large industries, 
the largest numerical force of volun- 
teers was that organized for employe 
solicitation. Next in point of size 
came the team organizations for 
Schenectady and the relatively few 
and small communities outside the 
city but still within the immediate 
service zone of Ellis Hospital. 

Approximately 1200 volunteer 
workers were enrolled and the final 
result of the campaign indicates that 
the average worker accounted for 
approximately 21 subscriptions. 

Analysis shows that the successful 
results of the campaign were made 
possible by two factors. First, the 
potentially larger subscribers in the 
community contributed very gener- 
ously. The special gifts committee 
reported 194 subscriptions totaling 
$525,920. Second, the number of in- 
dividual subscriptions totaled approx- 


to subscribe and to a well-coached 
organization of volunteer workers 
whose activities were so coordinated 
and directed as to make a complete 
coverage of potential subscribers 
practical and effective. 





Service for Staff Members 


A supplementary central service 
that not only provides additional 
revenue for an institution but has a 
tendency to build up good will on 
the part of both former patients and 
staff members can be supplied by 
any institution that has a central 
service unit. The purpose of this 
service is to supply to the staff mem- 
ber any equipment, such as syringes, 
clysis outfits, transfusion sets and 
even operating sets, that he may 
need in the treatment of patients in 
private homes in the city or rural 
districts. 

All such equipment is kept sterile 
and ready for use at any hour during 
the twenty-four. It is necessary only 
for the staff member to requisition 
the equipment he needs. A small 
rental fee, which is paid upon its re- 
turn, is charged for the use of such 
equipment. Former patients may ob- 
tain all dressings and solutions that 
may be necessary for their care dur- 
ing convalescence. 

This service has proved exceed- 
ingly popular as it has heretofore 
been difficult for patients to procure 
sterile, ready cut dressings and solu- 
tions that are prescribed for them by 
the physician—Georce D. SHEats, 
Baptist Hospital, Memphis, Tenn. 
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Isolation for Infants 


HERMAN L. FRITSCHEL 


HE care of the new-born baby 
has become a subject of special 
interest in recent years. Hospitals 
have assumed their part of the re- 
sponsibility for safeguarding the ten- 
der lives of infants and in eliminat- 
ing all kinds of contagion. Nursing 
technic, the most essential problem 
in infant care, has been improved. 
Manufacturers, realizing the trend, 
have cooperated in this effort and 
one of the most recent contributions 
is a cubicle unit that provides indi- 
vidual isolation within the nursery. 
Each cubicle is constructed of 
enameled steel with shatterproof 
glass on four sides. The cubicle is 
44 inches wide, 21 inches deep and 5 
feet 9 inches high. The front glass 
panel can be lowered and is bal- 
anced. After the nurse has com- 
pleted her work in the cubicle, the 
glass is raised again and complete 
isolation assured. 

The cubicle contains all equipment 
required for the care of the baby, 
such as a sponge basin, weighing 
pan, bathing utensil and service tray. 


Mr. Fritschel is administrator of the Mil- 
waukee Hospital, Milwaukee. 
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Ample shelf-room is provided for 
the individual nursing equipment 
and waste receptacles. 

On the top of each baby’s cubicle 
is a fan in a special housing. It 
silently sucks air from the room, 
pulls it through an oil-filled mesh 
that extracts foreign matter and 
blows the clean air into the cubicle 
in such a way that draft is avoided 
and the baby gets newly cleared air 
with each breath. The air that is 
exhaled is forced downward by the 
fan and pushed out of the case at the 
bottom. Each cubicle has its own 
small electric light, which is shielded 
from the baby’s eyes. Each has its 
own control so that all fans and 
lights are worked separately. 

Each infant has a private cubicle. 
As soon as the infants are born, they 
are wrapped in their own blankets, 
placed in their own baskets and then 
in their own private glass cubicles. 
From then on they are removed only 
to be nursed by their mothers and to 
be weighed. All other care, includ- 
ing bathing, is given inside. 

In this manner the possibilities of 
cross-infection within the nursery are 


minimized. Individual isolation 
within the nursery is provided and 
exposure of infants is limited to the 
individual physician, the nurses and 
the mother. 

Tests for air-borne bacteria have 
been made by the laboratory of Mil- 
waukee Hospital, Milwaukee, in the 
open nursery and inside the indi- 
vidual cubicle. The method used 
was the exposure of Petri dishes 
containing suitable media. After a 
ten minute exposure in the open 
nursery, two colonies showed up 
after twenty-four hours’ incubation 
and four colonies, after forty-eight 
hours’, while the exposure in the 
same room within the cubicle, for 
the same length of time, showed 
no growth. In a similar test 59 col- 
onies were found in the open nursery 
after a thirty minute exposure, and 
17, in the cubicle. With one hour’s 
exposure, 160 colonies were found in 
the dishes from the open nursery 
and 26, in those from the cubicle. 

Similar tests made repeatedly 


showed about the same ratio of col- 
onies in the cubicle in comparison 
with the open nursery. After the 
cubicle had been in use for a period 
of time the ratio improved in favor 
of the cubicle, according to the tests. 
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Volunteer Aids Are Valuable 


OLUNTEER aids have been 

used in the out-patient depart- 
ment of St. Luke’s Hospital, New 
York, since 1917. The system was 
started in May of that year as an 
emergency measure in the children’s 
clinics; now these aids are serving in 
19 clinics and they register for an 
average of 3756 hours a year. 

Volunteer aids are under the 
supervision of the social service de- 
partment. There is a chairman of 
volunteers, who reports regularly to 
that department, to the director of 
the hospital and to the organizations 
through which volunteers come to 
work at St. Luke’s. 

An early morning interview at the 
hospital, by appointment with the 
chairman, is the first step toward 
becoming a volunteer. This makes 
the procedure more businesslike and 
gives the chairman a chance to dis- 
cover the applicant’s interests and 
experience. The aid is offered her 
choice of openings corresponding to 
the amount of time for which she 
wants to volunteer. If she decides to 
join, she is given the “Manual for 
Volunteers,” which is the basis of our 
organization, and a uniform. 

It has proved most satisfactory to 
have each clinic train its own vol- 
unteers; hence, no training courses 
are held at St. Luke’s. However, we 
try to impress two things on all 
volunteers. First, they must consider 
all problems and situations from the 
hospital’s point of view. Second, 
everything that happens is hospital 
business and must not be discussed 
outside the institution. The legal side 
of this question and the great com- 
mandment of the volunteer, “Thou 
shalt have no opinion,” are stressed. 

The chairman tries to see all vol- 
unteers in their clinics with some de- 
gree of regularity and maintains 
office hours during which aids may 
communicate with her. She writes 
every volunteer a personal letter of 
thanks at the end of her term of 
service and follows up in the fall with 


Miss Hoyt is chairman of clinic volunteers, 
St. Luke’s Hospital, New York. 
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Volunteer aids have 
played a part in the clinic 
service of St. Luke’s Hos- 
pital, New York, for more 
than twenty-one years. 
During that time, 394 aids 
have worked for from three 
months to seventeen years 





a note to each, asking if she will be 
returning to the clinic. The list of 
openings is then filed with the organ- 
izations through which the aids 
come. This helps ensure the return 
of the valuable volunteer. 

As every hospital is a world of its 
own and as its problems vary ac- 
cording to its size and requirements, 
it is difficult to generalize on the 
duties of the volunteer. However, 
certain types of routine clinic work 
can be detailed to the intelligent aid 
and, as she proves herself capable, 
some of the more technical work is 
entrusted to her. Our aids are at 
first asked to act as messengers, to 
keep files for appointments, to fill 
out slips for the doctors to sign, to 
weigh patients, to take temperatures, 
to get records and charts, to call in 
patients in their turn and to do the 
many small things needed in a busy 
clinic to keep it running smoothly. 
They are expected to have a friendly 
attitude toward patients and to make 
them feel that an interest is being 
taken in them. As an aid grows 
more experienced, she is sometimes 
taught to do certain technical proce- 
dures and to take medical histories 
for the doctors. 

The vital factor in the success of 
volunteers is to make the aid sure 
she “belongs.” Make her feel that she 
is a regular part of the clinic, that 
she is depended on by her chief to 
do a certain job and that her absence 
means it will not be done. Her part, 


while a minor one, is necessary to 
the clinic and she must be sure to 
report her absence, in advance, to the 
social service department. Never put 
a volunteer in a clinic where she is 
not wanted or has not been asked 
for. Many an excellent volunteer has 
been lost to service for this reason. 

Another factor to be remembered 
is that an aid’s personal tastes have 
much to do with her success. These 
should be taken into consideration 
when placing her since the same 
young woman may be a complete 
failure in a surgical clinic and a great 
success in the pediatric service. No 
one does his best work in uncon- 
genial surroundings, however inter- 
esting those surroundings happen to 
be. 

An aid should never be allowed to 
carry too heavy a program. Except 
for exceptional volunteers, three half 
days a week is about all the average 
person can manage and not go stale. 
It is far better for her to want to do 
more work than to be overburdened 
and lose interest because she has 
signed up for too long hours in her 
first flush of enthusiasm. 

Volunteers should feel that the 
chairman is the person to whom 
their complaints should be made, as 
she is responsible to the hospital for 
them as well as to the outside agen- 
cies which send them to her. She 
must be approachable and friendly 
and really act as a liaison officer be- 
tween the volunteers and the hospi- 
tal. In this way a feeling of loyalty 
and esprit de corps among the volun- 
teers grows. This feeling is enhanced 
by a distinctive uniform, worn by 
volunteer aids only. The uniform is 
not only a badge of honorable service, 
identifying the volunteer as a mem- 
ber of the hospital’s personnel, but 
also solves all problems of how to 
dress. A time book, in which the 
aids register, is an important and in- 
teresting document in the archives of 
the volunteers. 

Certain aspects of ethics and legal 
questions pertaining to a_ hospital 
should be taught the volunteer, as 
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well as the fact that she must be 
prompt and regular in her attend- 
ance in clinic. These data, in addi- 
tion to certain basic rules, are set 
forth in the “Manual for Volunteers.” 

A dressing room equipped with a 
sufficient number of lockers to per- 
mit each aid to have a place in 
which she may leave her personal 
belongings while on duty and her 
uniforms between clinics is a need 
that is often overlooked. This room 
need not be elaborate but greater 
efficiency and a better esprit de corps 


are promoted if the aids have a room 
that is really their own. 

One policy to which St. Luke’s has 
adhered and which has been a factor 
in the success of the volunteers is 
that no volunteer, including the 
chairman, may speak outside the 
hospital or write for publication 
without the approval and permission 
of the social service department and 
all speeches and papers must be sub- 
mitted to this department. 

These ideas may not be original 
but they have proved successful over 


a period of twenty-one years. During 
that time, 394 volunteers have worked 
in the clinics and their periods 
of service have ranged from three 
months to seventeen years. The 
work, started in a small way, has 
grown slowly but surely until now 
it is an accepted fact. By allowing 
it to flower naturally, we feel we 
have accomplished more than if we 
had started with large numbers and 
tried to gain an entree before we had 
proved that volunteers can really be 
a useful part of a hospital service. 





Enclosure for Pay Envelope 


JOHN H. HAYES 


OSPITAL employes are bound 

to compare their conditions 
and income with those of industrial 
or government workers. We should 
help them to make these compari- 
sons. 

It is tiresome and annoying to hear 
propaganda to the effect that hospital 
workers are overworked and under- 
paid. Propaganda, right or wrong, 
always bears some fruit. Conditions 
in a few hospitals are perhaps not all 
they should be, owing to lack of 
funds or interest on the part of the 
administration or both. Such hospi- 
tals, however, are the exception 
rather than the rule. 

It is well known to hospital man- 
agement that employes rarely com- 
pute the real value of maintenance 
or other services provided for them. 
When the question of salary arises, 
the employe often makes the state- 
ment: 

“The meals are there anyway, 
whether I eat them or not” or “That 
room would be empty if I did not 
use it.” This is a silly point of view, 
but they believe it. 

All of which leads to the thought 
that perhaps we could make them 
more satisfied and lessen outside in- 
terference if once or twice each year, 
with the pay envelope or check, each 
employe were given a_ statement 
somewhat as follows: 


Mr. Hayes is superintendent of the Lenox 
Hill Hospital, New York. 


Enclosed is check (or cash) in 
the amount of _ 

This being your salary for 
the month of — 

In addition, the hospital has 
provided: 

Room for one month, at a 
ee 20.80 
(This includes cleaning, heating, 
lighting and other facilities, paint- 
ing and general upkeep, bed and 
dresser linen and curtains but 
does not include depreciation, in- 
vestment or other expense.) It is 
estimated that such services out- 


side the hospital would cost you 
at least $25. 

Meals (30 days) at a cost of 
$1 per day 30.00 
(Note: This is actual cost, as 
our average raw food cost per 
day is 55 cents. Restaurant own- 
ers always add about 100 per 
cent to raw food costs for cook- 
ing, waste, service and overhead, 
and then add their profit.) 


Laundry, personal __ 
9 uniforms at 30 cents 
each (actual cost) 
Medical Care, including 
value of physician’s serv- 
ices and average sickroom 
care calculated for all em- 
NN casas eich adon: _ 12.00 
Compensation Insurance 
(approximately) _.___ 1.50 
Uniforms or Other Perqui- 
sites, if supplied 


$ 75.00 
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This makes a total of. $145.25 
During the past month you worked 
twenty-four days of eight hours each, 


or 192 hours. On an annual basis, 
with holidays, days off, sick leave 
and four weeks’ vacation, you work 
11 times 192, or 2112 hours. You are 
paid 11 times an average of $145.25, 
or $1,597.75 plus $75 for one month’s 
vacation pay. This is about $139.30 
per month or approximately 66 cents 
per hour. 


More might be added, such as the 
entertainment provided or pension 
plans, when they exist. Mention 
might also be made of the fact that 
the figures given represent wholesale 
cost. 

I have no doubt that the average 
worker would appreciate knowing 
these facts and that it would put him 
in a happier frame of mind. I can be 
properly accused of not practicing 
what I am preaching, inasmuch as 
we are only now working on this 
plan for the workers in my hospital. 
It is in the belief that, properly 
worded, this would be of help in 
meeting present day difficulties, that 
I submit it prior to carrying it out. 

Hospitals, doctors and medicine in 
general are in the forefront in public 
discussion. We are subject to close 
analysis and much criticism. We 
must have our answers ready. 

Hospital labor turnover is lessen- 
ing steadily because it is becoming 
known that it is not as arduous as 
it has been described and that com- 
pensation compares favorably with 
other enterprises. Let us not fail to 
take every step to ensure continua- 
tion of this progress. 
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ormula for Good Nursing 


GRACE A. WARMAN, R.N. 


HREE types of nursing service 

are practiced in hospitals today: 
student service, mixed service (com- 
posed of graduates and students) and 
graduate service. 

Of these three existing types, the 
first, student nursing, may em- 
phatically be said to offer the least 
satisfaction if employed as a sole 
means of caring for patients. The 
students, in order to devote the nec- 
essary time to their educational pro- 
gram, are forced to neglect or per- 
form carelessly some of the duties 
assigned to them; conversely, their 
class work suffers when they are ex- 
pected to carry the burden of the 
nursing service. 

Nursing experience, however, if 
planned as a unit of the educational 
programs, is without doubt a vital 
part of the student’s course. The 
student, in addition to her class 
work, must be rotated through the 
various clinical fields until she has 
gained the required experience. Let 
us, then, never mention a student 
nursing service, but rather student 
experience, as a part of a nursing 
school’s educational program. 

The hospital that conducts a nurs- 
ing school finds that a mixed nurs- 
ing service, with both graduate and 
student nurses, provides a satisfac- 
tory balance between the educational 
program for the students and the 
necessary care of patients. It fur- 
nishes an adequate night staff and, if 
careful schedules are maintained, 
provides a stable nursing service 
throughout the hospital. 

Statistics compiled by the National 
League of Nursing Education indi- 
cate that during the last ten years 
there has been a marked tendency to 
increase the graduate bedside staff in 
hospitals maintaining schools of 
nursing. A good school of nursing 
with proper supervision and teach- 


Miss Warman is principal of the school of 
nursing and superintendent of nurses at Mount 
Sinai Hospital, New York. Read at the annual 
congress of the American College of Surgeons, 
October 1938. 
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ing not only brings out conscientious 
cooperation among the student 
nurses but inspires graduates on the 
staff to do better work so that they 
may be an example to the students. 
Good service requires a large enough 
graduate staff to ensure a stabilized 
service at all times and to safeguard 
a balanced program for the students. 

In hospitals in which, because of 
the lack of proper clinical facilities 
for the education of students or of 
suitable applicants, it is not found 
advisable to operate a school, a grad- 
uate nursing staff is necessary. In 
these institutions it is important to 
carry on a progressive staff educa- 
tion program, as well as to provide 
for a sound health program, reason- 
able working hours, adequate sal- 
aries, proper supervision, opportunity 
for advancement, desirable living 
and working conditions and sufh- 
cient vacation and illness allowances. 

What amount of time should 
nurses give to the care of patients? 
Not long ago it was customary to 
speak of the ratio of nurses to pa- 
tients. Use of the word “ratio” in 
this sense has become increasingly 
confusing, because of the difficulty in 


striking a fundamental basis of com- 
parison between any two institutions. 

This question should be considered 
in terms of average bedside nursing 
hours per patient provided in a 
twenty-four hour period. The “Man- 
ual of Essentials of Good Hospital 
Nursing Service” recommends the 
following average hours of bedside 
nursing in each twenty-four hours 
for ward and semiprivate patients: 

Service Hours 
Adult medical and surgical 3 —3Y, 
Obstetric 


Mothers 2Y%,—3 

Infants 24%—3 
Pediatric 

Infants _ 6 

2 to 5 years... 4y, 

5 years and over... 4 


More studies are needed to show 
what actually is included in the bed- 
side nursing hour. In a hospital in 
which ward helpers are employed, 
service units are complete and well 
equipped and a central supply room 
is operating, a bedside nursing hour 
should mean more care for the pa- 
tient than a nursing hour in a hos- 
pital without such facilities. 

Frequent studies of bedside nurs- 
ing hours should be made by the 
director of the nursing service, and it 
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: MON. |TUES.| WED.| THURS! FRI] SAT} SUN 
PATIENTS ONFLOOR CARE | 35 | 36 | 38 | 38 | 36 | 38 | 32 | 3611 Daily average patients 
NURSES ON DUTY DJR|N|OJRIN|D}R} Nj D} RIN] D}RIN] D] RIN} D] RIN ours 
General Staff 3}1|2|3]1/2] 3/1] 2/3/1}2] 3] 1/2) 3] 2}alij2) 336 
3rdYear Students [2/!} /2/!| }2)1} [2ja} f2ial jaja} jaja 138 
( 2 Hours class weekly) 
24Year Students = |2ji(ri2jijaf2jafalaialal2ialil2ililaii| eo ; 
(1 Hour class weekly) | 
1stYear Students {3} | [3] | |3) | |3) | |3/ | /3/ | {3 _39° - 
(15 Hours class weekly) | | 762. Total hours bedside 
em 7 is TEL | nursing per week. 
108.8 Daily average bed- 
Genera/ staff on duty 56 hours per week. side nursing hours. 
Students on duty 48 hours per week / including classes ) 3.0 Average number bed- 


D Day — R Relef -N Might 





o Qn “year night nurse not having class. 


Side nursing hours 
per patient in 24 hours. 


First year students are in the last six months of the first year. 
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HOSPITALS CONNECTED with SCHOOLS 
EMPLOYING GRADUATE NURSES 


for GENERAL DUTY 
during the last ten years 





is her duty to keep the administrator 
well informed. 

Computing average bedside nurs- 
ing hours in every twenty-four hours 
should be done on a weekly basis, 
in order that a more accurate report 
may be prepared. The chart pre- 
sented is patterned after a report 
form now in use at Mount Sinai 
Hospital, New York. Its operation 
is simple and the desired information 
may be obtained as follows: 

1. List and add the daily number 
of patients on floor care for one 
week and divide by 7, which gives 
the daily average number of patients. 
(Patients with special nurses should 
be deducted from each day’s census. 
If a patient has a special nurse for 
twenty-four hours, subtract 1 patient 
from the census; for twelve hours, 
subtract ¥, patient, and for 8 hours 
subtract 3 patient.) 

2. List the number of general duty 
nurses on the service, then the third, 
second and first year students. (This 
is necessary because these groups will 
not be available for bedside nursing 
for the same number of hours.) If 
the day, evening or relief and night 
nurses have a different schedule of 
hours, have a separate column for 
each group. 

3. Multiply the hours on duty per 
week by the number of nurses in 
each group. (Do not include hours 
spent at meals or in class.) 

4. Add the total hours per week 
for each group, which gives the total 
hours per week for all groups. 

5. Divide the total hours per week 
by 7. This gives the daily average 


number of bedside nursing hours for 
all nurses assigned to the particular 
service. 

6. Divide the daily average num- 
ber of total bedside nursing hours by 
the daily average number of patients 
on the service for the week. The re- 
sult of this division is the average 
number of bedside hours per patient 
in every twenty-four hours. 

The director of the nursing service 
might also prepare for the adminis- 
trator a daily statistical report show- 
ing the distribution of the nursing 
personnel. At our hospital this is 
prepared in the nursing office and 
sent to the administrator’s desk by 
10 o'clock each morning. 

Before attempting to evaluate the 
nursing service as a whole, other 
workers in the department should be 
mentioned. This group, known as 
subsidiary workers, includes ward 
helpers, orderlies, porters and ward 
maids. I shall consider here only the 
ward helper, or nurses’ aid, as she 
sometimes is called. 

The ward helper is a comparatively 
new addition to the personnel. 
She was employed because of the 
growing feeling that many of the 
noneducational duties assigned to 
student and graduate nurses could be 
performed by unskilled manual 
workers. No formal course of train- 
ing was planned, but instruction was 
given on the job. 

The Mount Sinai Hospital has 
been employing ward helpers for fif- 
teen years. This group has steadily 
been increased and, at the present 
time, 47 are assisting the nursing 


staff in various departments of the 
hospital. It is our practice to give 
each ward helper a list of her duties 
in writing and also to post the sched- 
ules in a readily accessible place. 
The services performed by this 
group are many and, in our case, in- 
clude dusting, keeping the ward in 
order, caring for patients’ flowers, 
running errands, filling water pitch- 
ers, helping to serve trays and 
nourishments, keeping utility rooms 
clean and in order, taking patients 
who are not acutely ill to the x-ray or 
physiotherapy departments and mak- 
ing surgical supplies. Ward helpers 
never participate in the actual bed- 
side care of patients. It is our prac- 
tice also to keep each helper in one 
station during her period of employ- 
ment unless she desires a change. 
Last year, the board of directors of 
the American Nurses’ Association 
went on record as holding the fol- 
lowing opinion: “That no formal 
courses for the preparation of sub- 
sidiary workers should be approved 
until such time as a method for the 
control of the practice of subsidiary 
workers is devised. In the meantime, 
it is further believed that workers of 
this type should be prepared on the 
job only for the specific tasks that 
they are to perform in connection 
with that particular job.” 
Numerous hospitals throughout 
the country seem to be delegating an 
increasing number of duties to this 
type of worker. This practice, while 
carefully supervised in some places, 
nevertheless represents a growing 
danger to patients. If formal courses 
for a subsidiary group are estab- 
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lished, there should be a law con- 
trolling the relations of these workers 
with the public. 

New York State recently took a 
step in this direction by requiring a 
license for all who do nursing for 
hire. The new law provides for the 
licensing of both the registered pro- 
fessional nurse and the practical 
nurse. The need for the latter group 
is apparent but, in order to protect 
the public, it was considered neces- 
sary to provide for its training, super- 
vision and control. 

The question has been asked: 
Upon what criteria can the adminis- 
trator of a hospital evaluate the nurs- 
ing service? Twelve points that may 
be considered a fair standard for 
measuring the nursing service of- 
fered by any hospital are outlined: 

1. Ask the director of the nursing 
service to prepare studies of bedside 
nursing hours given to patients in 
twenty-four hours. 

2. Study the turnover of graduate 
staff nurses. 

3. Learn from reliable sources the 
attitude of the personnel toward their 
work. A contented staff means bet- 
ter nursing service. 

4. Make it possible for an effective 
staff education program to function. 

5. Study the curriculum of the 
school in order to determine whether 
the students are receiving suitable in- 
struction to meet the demands of 
modern nursing. 

6. Be informed of the competency 
of the faculty. 

7. Study the type and amount of 
supervision given. 

8. Make allowance in the budget 
for a number of bedside nurses suff- 
cient to cover the nursing service 
adequately. 

9. Learn the doctors’ and patients’ 
reaction to the character of the nurs- 
ing service. 

10. Call for reports on matters of 
nursing care, as needed, through the 
director of nursing service from su- 
pervisors and head nurses. 

11. Provide adequate working 
facilities and supplies for the per- 
sonnel, such as sufficient linen and 
equipment for nursing procedures. 

12. Have a time schedule for med- 
ical staff rounds in order that rou- 
tine ward work may be carried on 
without undue interruption to the 
nursing service. 
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Federal Aid for Indigent 


HE growth of insurance plans 

providing semiprivate service in 
voluntary hospitals and the outlook 
for the development of similar plans 
for ward service plus physicians’ care 
are two forward steps in helping 
large sections of the population to 
budget the cost of hospital care. Vol- 
untary plans, applicable to persons 
with moderate incomes, however, do 
not affect the medical needs of large 
masses of people. Judging by the use 
of free hospital facilities, more than 
two-thirds of potential patients are 
unable to pay for hospital service or 
are unable to budget their limited or 
irregular incomes to pay the costs of 
voluntary plans. Neither does the 
insurance plan providing care in vol- 
untary hospitals lend itself to use by 
governmental agencies upon which 
the responsibility for the health of 
the community falls. 

According to the Hospital Survey 
of New York City, 80 per cent of all 
patient days provided by voluntary 
and public hospitals are free. It is 
true that a large part of the free care 
is given to patients with tuberculosis, 
mental diseases and acute communi- 
cable diseases, most of whom are 
cared for in government hospitals. 
According to these figures, the New 
York City government is already 
contributing about three-quarters of 
the expense involved in providing 
free days’ care in voluntary hospitals. 
There are only minor objections to 
governmental agencies purchasing 
care in voluntary hospitals for pa- 
tients who are accepted as public 
charges, but it is fallacious to believe 
that this system can be stretched to 
cover a much larger number of pa- 
tients who are legitimately entitled 
to medical care and who are unable 
to provide for this care through indi- 
vidual payment or voluntary insur- 
ance plans. 

The present progressive theories in 
medical service are away from the 


The author, who is executive director of 
the Council of Jewish Federations and Welfare 
Funds, is commenting on the article, “Insur- 
ance for Indigents,” which appeared in the 
December 1938 issue of The MopErRN Hos- 
PITAL. 


HOWARD L. LURIE 


strict separation of general hospital 
care from the care of the chronic sick 
and the tuberculous. It would be 
undesirable to reenforce the present 
institutional segregations and to leave 
to the public hospitals only the 
chronic group. We need also to ex- 
amine carefully the problems created 
by the shifting of patients included 
in the insurance coverage from the 
voluntary to the public hospitals after 
benefits of twenty-one or thirty days 
have been exhausted. 

It is undesirable to separate out- 
patient service from the hospitals. 
An ideal medical service program 
should incorporate these various 
forms of medical care into a unified 
system. In fact, so far as the persons 
of low income are concerned, the 
provision of regular out-patient serv- 
ice is of greater importance and of 
wider application than hospital care 
at the time of acute general illness. 

Adequate coverage would require 
not merely a better organization of 
the services of practicing physicians 
but also an extension of organized 
medical resources and hospital facili- 
ties for sections of the population and 
for areas in which such facilities are 
now not available or are meagerly 
provided. It is doubtful whether the 
necessary extension of hospital facili- 
ties can be obtained through private 
financing. 

A unified government plan for 
medical care and hospital facilities is 
required to meet the health needs of 
large sections of the population. The 
financing of the required institutions 
and programs and the securing of 
funds for the maintenance of these 
services call for large scale plans 
which only the government has the 
power to develop if the aim of com- 
plete coverage of medical service is 
to be achieved. 

Although much greater use can be 
made of voluntary hospitals through 
public funds than is now the case 
even 100 per cent utilization of 
existing voluntary hospital beds 
would provide only a small fraction 
of the medical service that the pop- 
ulation needs. 
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I's Fair in San Fran- 


HE latest advancements in 

medical science, new weapons of 
the war on disease, and the most 
up-to-date methods of treatment are 
demonstrated in the many amazing 
exhibits in the Hall of Science at the 
1939 Golden Gate International Ex- 
position on San Francisco Bay. 
Approximately 50,000 square feet of 
exhibit space has been assigned to 
accommodate these exhibits. 

General Medicine.—The keynote 
exhibit of the medical section, spon- 
sored by the American Medical As- 
sociation, includes material on four 
important fields of health work. 
The first is a display on the history 
of medicine and its heroes in the 
United States. 

A second section explains the vari- 
ous subjects involved in modern 
medicine and, by animated displays, 
shows the significance of such basic 
sciences as physics, chemistry and 
zoology, and of such clinical fields as 
pediatrics, neurology, surgery, der- 
matology, urology, obstetrics, internal 
medicine, ophthalmology and otolar- 
yngology. 

A third section is based on the 


Left: “Pacifica,” Ralph Stack- 
pole’s 80 foot theme figure, 
sounds the keynote of the Gold- 
en Gate International Exposition. 


contributions made by medicine to 
public health and illustrates the vari- 
ous public health activities that were 
instituted largely by the medical 
profession. Here is material on com- 
municable disease control, epidemi- 
ology of important infections, control 
of food handlers and food supplies, 
water protection, sewage disposal, 
health education of the public, pro- 
tection of milk and vital statistics. 

The fourth section deals with a 
novel and highly important combina- 
tion: medicine and physics. Displays 
range from animated explanations of 
the thermometer and hypodermic 
syringe to x-ray apparatus and the 
microscope. 

Dentistry—Competing with gen- 
eral medical exhibits for public ap- 
preciation and cooperation is the 
large exhibit sponsored by the Amer- 
ican Dental Association in conjunc- 
tion with the California State Dental 
Association. 

Dental disease and its prevention 
are emphasized in exhibits on dental 
decay, pyorrhea and other pathologic 
conditions. Of particular interest in 
this section is the “talking tooth” 
and its lecture on mouth hygiene. 
Diagnosis of dental disease is ex- 
plained in an x-ray exhibit. 

Surgery.— Two exhibits have been 

(Continued on page 72) 
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ITH approximately 1216 
acres to cover, if every nook 
and cranny of the Big Show in New 
York are to be explored, the problem 
is where to start; also, where to stop. 
We will leave to the visitor’s own 
discretion the point at which he gives 
up in utter despair at the inadequacy 
of his two feet to see him through 
and will endeavor merely to get him 
started in the right direction. 
Hospital people will gravitate nat- 
urally to the Med‘cine and Public 
Health-Science and Education Build- 
ing, a triangular structure of stucco 
covering 137,750 square feet on Con- 
stitution Mall near the Theme 
Center. The main body of the build- 


cisco and 


ing is reserved for medicine and 
public health, while the wing facing 
Washington Square has been set 
aside for education and science ex- 
hibits. 

Let us stop for a while to inspect 
the six murals by Hildreth Meiere 
that beautify the exterior walls. 
Modern medicine is depicted with a 
doctor pointing out to ailing human- 
ity all the resources of modern science. 
Inside, too, is an interesting series of 
murals portraying the history of 
medicine from the days of Hippoc- 


The angles, curves, verticals and 
horizontals of the architecture of 
the New York Fair are charac- 
teristic of probable future trends. 


rates and showing the effect of 
medical science on civilization. 
Inside we find drama in the form 
of striking exhibits arranged in two 
sections representing a forceful lesson 
in health education. There is, for 
example, the Hall of Man, sponsored 
by the American Museum of Health, 
Inc., which focuses attention on hu- 
man physiology in a unique manner. 
The Hall of Medical Science adjoins 
it. Here more than a score of ex- 
hibitors, including the American 
Medical Association, have drama- 
tized facts by the use of scientific 
technics. Those of an inquiring mind 
and a thirst for knowledge sooner 
or later will find themselves seated 


New York 


in the auditorium in this building 
witnessing films of popular appeal 
relating to medicine and_ public 
health as well as to other events of 
cultural significance. Incidentally, 
the auditorium is available to scien- 
tific, medical and educational societies 
approved by the medicine and sci- 
ence committees for meetings and 
conventions. 

It would be surprising if, having 
progressed thus far, you did not en- 
counter some professional acquaint- 
ance, reviving memories you would 
linger over if for a few moments 
only. What better place could there 
be than the Professional Club, an 
incorporated organization designed 
to bring people together in congenial, 














luxurious surroundings? It is lo- 
cated on the main floor of the exhibit 
building, with a main entrance from 
the garden between the science and 
medical wings and another entrance 
from the Hall of Man. Membership 
is open to all accredited members of 
the American Medical Association 
and the American Public Health 
Association, some 300,000 members 
being eligible. Professional member- 
ships carry no dues. Around the 
long arc of the lounge are glazed 
cases in which the products of spon- 
sors of exhibits in the Hall of Medi- 
cal Science display their wares. 

Having given memory full play 
and your tired feet a chance to rest, 
you look again into the Hall of Man. 
What is that persistent, measured 
pulsation, low but plainly audible, 
that permeates the vast chamber? It 
is nothing less than the heartbeat of 
an imposing 22 foot figure of a man 
that emerges from the vast cosmic 
panorama covering one end of the 
long hall. The figure is sunk in 
dusk to accentuate the pulsating heart 
that is illuminated from within and 
that shines blood-red from the breast 
of the model. 

Other surprises, too, are in store. 
The 51 Oberlaender exhibits, for ex- 
ample, dramatize in exciting fashion 
the various functions of the body 
associated with walking, working, 
sleeping, eating and the five senses. 
Contrary to the rule of “Please do 
not touch,” the visitor is encouraged 
to press buttons, push levers and turn 
cranks to find out for himself. 

Don’t miss the “pain-man,” a life- 
sized reproduction of the human 
torso marked with twelve spots in 
which pain most frequently occurs. 
Push a button and a glass chart lights 
up, indicating the probable cause of 
pain in that region and the organ 
from which it originates. Introduce 
yourself to your stomach, or at least 
to your stomach 26 times enlarged, 
and note the process by which food 
is digested and absorbed into tissue. 


In the meanwhile, in the adjacent 
Hall of Medical Science, all manner 
of scientific displays are assembled 
representing the latest developments 
in the treatment of cancer, diabetes, 
blood diseases, pneumonia, allergy, 
heart disease, syphilis and tubercu- 
losis. Medical education is revealed 
in a series of 10 small dioramas, 
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transparencies and models illustrat- 
ing the basic sciences in which every 
medical student must have a thor- 
ough foundation. A large diorama 
presents eight years in the life of a 
medical student. 

One of the most fascinating of the 
medical exhibits exposes the incred- 
ible story of medical superstitions. 
Two separate exhibits are taken to 
show the cause and therapy of dia- 
betes and anemias. In another space 
are unfolded the facts of endocrinol- 
ogy, revealing the vital function of 
the eight ductless glands as the sta- 
bilizing units of human life. Else- 
where you encounter a_ striking 
visualization of a modern operating 
room and the administration of anes- 
thetics, by the use of life-sized auto- 
matically working dummies. 

A giant microscope dominates the 
exhibit on syphilis. Peering into the 
great lens, the visitor beholds a mo- 
tion picture of the Spirochaeta. 
Maternal health is described and 
there is an interesting exhibition on 
child health, growth and develop- 
ment. These are but a few of the ex- 
hibits in these fields scattered 
throughout the fair. 

Outside the Medicine and Public 
Health Building, a bewildering ar- 


ray of color greets you. The paint 
scheme is a direction finder. The 
Trylon and Perisphere are white 
landmarks in the center. Avenues 
spreading fanwise from the Theme 
Center develop color from pastel 
tints to deep shades. An arc of pris- 
matic color divides the foreign sec- 
tion from the exhibits area. 

Medical emergencies are being met 
by seven first-aid stations, each with 
a waiting room, surgery, nurses’ and 
doctors’ rooms and wards for men 
and women. Serious cases are tem- 
porarily hospitalized and transfer is 
made later by ambulance to outside 
hospitals. The Fair Corporation op- 
erates five air conditioned ambu- 
lances and a truck with portable 
x-ray equipment, making it possible 
to obtain immediate roentgeno- 
graphic diagnosis. 

Convinced of the desirability of 
integrating the various fields in 
which gases are used for therapeutic 
purposes, the medical department 
during the last eighteen months has 
been interested in assembling equip- 
ment and organizing plans for a 
division of pneumatology. Approx- 
imately 1000 square feet is devoted 
to this service in the western wing of 


Field Station No. 3, which is adja- 
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Left: One of the 
Twin Towers of 
the East which 
look out on the 
Lake of Nations 
at San Francisco. 
Right: From the 
neighboring island 
one gets a view 
of Treasure Island 
in San Francisco 
Bay, setting for 
the great Golden 
Gate Exposition. 


cent to the Independent Subway 
station and to which all hospital 


people are invited. By this special 
service, it is hoped to provide gases 
and equipment for the control of 
pain, the saving of life and the treat- 
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At the New York 
Fair one gets a 
glimpse of the arc 
of the Perisphere 
rising between the 
white fin of the 
Hall of Pharmacy 
and the blue fin 
of the Electrical 
Products Building 
that frames the 
central Trylon. 


ment of clinical disease. The depart- 
ment also features the use of color 
in the operating room, and at reg- 
ular intervals plans lectures by med- 
ical leaders in the field of pneumatol- 
ogy dealing with its special aspects. 


There is hardly a corner of the 
fair grounds that does not hold in- 
terest for hospital visitors. The uses 
of glass in medicine and surgery are 
ilustrated by three dimensional fig- 
ures in the million dollar Glass 
Center. Visitors also behold a mol- 
ten glass furnace in which the glass 
is blown by master craftsmen. 

A model nursery with sterilizers, 
diet kitchens, isolation rooms and 
special cubicles is included in the 
building devoted to baby incubators. 
For those interested in foods, there 
is a wealth of material at hand. 
Three buildings, in fact, are devoted 
to this one subject. One of them, 
the focal exhibit on food, is the 
equivalent of a textbook tracing the 
progress made in the cultivation, 
preparation, processing and distribu- 
tion of food since 1789, and surveying 
the world’s food problems and the 
future of scientific nutrition. 


Education, in fact, is the basic 
theme of this $155,000,000 show on 
Flushing Meadows—‘“a happier way 
of American living through a recog- 
nition of the interdependence of man, 
and the building of a better world 
of tomorrow with the tools of today.” 
Small wonder that all’s “fair” in 
New York! 
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All’s Fair in Both San 


Francisco and New York 
(Continued from page 68) 
designed to illustrate modern ad- 
vances in surgery and the rdéle of 
surgeons in combating disease and 

disfigurement. 

One exhibit is based entirely on 
plastic surgery. Instead of emphasiz- 
ing its use as a type of “beauty treat- 
ment,” the purely esthetic features 
are ignored and stress is laid on the 
repair of congenital and accidental 
dishgurement. A special section is 
devoted to the surgical repair of con- 
genital cleft palate and_hare-lip, 
burns, damaged fingers and hands 
and disfigurement resulting from 
automobile accidents. 

The chief surgical exhibit is under 
the sponsorship of the Mayo Founda- 
tion. This display has been especial- 
ly prepared by Mayo scientists to 
teach some of the fundamentals of 
human anatomy; to explain the func- 
tions of certain important organs, and 
to describe some of the recent im- 
portant discoveries that enable the 
physician and surgeon to cure or 
control disease and correct abnor- 
malities. 

The greater part of the area, how- 
ever, is set aside for exhibits on dis- 
eases of the gastro-intestinal tract and 
their treatment by surgical methods. 
Included are displays of operations 
for gastric ulcer, gastric cancer and 
appendicitis. 

Red Cross—Known throughout 
the world primarily for its work in 
first aid and emergency relief, the 
American Red Cross makes its ap- 
pearance in the Hall of Science as a 
scientific institution of high rank. 
The public sees, for the first time, the 
modern research work carried out by 
Red Cross scientists in fighting pel- 
lagra and other nutritional diseases; 
in developing “blood banks” for life- 
saving following accidental hemor- 
rhage, and in combating typhoid 
fever and plague. 

Cancer.—The cancer exhibit is one 
of the high spots of the exposition. 
Research workers and _ practicing 
physicians have combined their ef- 
forts to tell the story of the causes, 
diagnosis, prevention and cure of 
cancer. Every detail has been 
checked by the cancer commission of 
the California Medical Association. 
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The exhibit has been arranged in 
the form of questions and answers. 
The queries include: What is can- 
cer? What causes it? Is it inherit- 
able? How does cancer spread and 
cause death? Can it be diagnosed? 
Can it be treated? Can it be cured? 
Can it be prevented? 

Chemicals v. Disease.—Pharmacol- 
ogy, the branch of medicine that 
deals with medical applications of 
chemicals, recognizes only three 
types of drugs in the cure of disease. 
These are the arsenicals and bismuth 
preparations, used in treating syph- 
ilis; quinine and its derivatives for 
the treatment of malaria, and sulfa- 
nilamide and its derivatives used in 
combating streptococcus infections 
(puerperal fever, scarlet fever, tox- 
emia), meningitis, certain types of 
pneumonia and gonorrhea. 

Venereal Diseases.—As a practical 
climax to the current fight for sane 
education against venereal disease, 
the California State Department of 
Health is sponsoring a complete dis- 
play on syphilis and gonorrhea. 

In this state exhibit, no mention is 
made of diagnosis or treatment, in- 
stead, the efforts of the department’s 
workers are directed toward an ex- 
position of the cause, the epidemiol- 
ogy, and the mental, physical and 
sociological results of venereal in- 
fections. 

Heart Disease.—As No. 1 killer in 
the United States, heart disease de- 
serves and is given prominence in 
the medical section. A complete dis- 
play is presented on the structure 
and function of the heart and on the 
causes, diagnosis and relief of heart 
disease. 

Featured in this exhibit is a 5 foot 
transparent model of a constantly 
beating heart, an animated display 
showing the route of blood through 
the body, and the use of such diag- 
nostic procedures as fluoroscopy, 
blood pressure readings and electro- 
cardiography. 

Tuberculosis.—Under the sponsor- 
ship of the California Tuberculosis 
Association, recent advances in the 
fight against the “white plague” are 
reported to the public. Cause of the 
disease, diagnosis by x-ray and skin 
test, and treatment by rest, sunshine, 
diet and surgical collapse of the in- 
fected lung are explained in simple 
terms in the exhibit. 





Pneumonia.—Since pneumonia js 
the chief cause of death among in- 
fectious diseases, the most exciting 
medical discovery in the last decade 
has been the development of effective 
antiserums for the control of every 
type of pneumonia germ. Coverage 
of all the 32 types was completed 
only during the winter of 1938, and 
the Golden Gate International Ex- 
position has been selected for the 
first public or medical display of 
these miraculous materials. 

Diabetes.—The story of insulin and 
its use to relieve diabetes is told. 
Charts, diagrams and animated mod- 
els explain the meaning of diabetes, 
the cause and hereditary factors and 
the treatment. 

Social Welfare—During the last 
ten years, social welfare has become 
more and more closely related to 
clinical medicine. In a display spon- 
sored by the California State Depart- 
ment of Social Welfare, this relation- 
ship is explained to the public. The 
exhibit shows how the state of Cali- 
fornia is attempting to solve health 
questions that have a background of 
social problems. 

University of California—Financed 
by a special $300,000 grant from the 
state of California and with the co- 
operation of a dozen nationally 
famous universities, research insti- 
tutes and museums, the University 
of California is sponsoring the largest 
exhibit in the Hall of Science and 
one of the largest in the entire expo- 
sition. 

The medical section of this dis- 
play is marked by two exhibits that 
show the importance to man of the 
vegetable and animal kingdoms. 
These exhibits illustrate the plants 
and animals that cause or carry dis- 
ease and those that fight disease. 

Following these comes a series of 
exhibits on the “March of Life,” the 
progress of a human being from 
conception to death. In this series 
are exhibits on the care of children 
and the prevention of children’s dis- 
eases; on the prevention and treat- 
ment of diseases of middle age; on 
pregnancy and childbirth, and on 
diseases of old age. 

Exposition Hospital.—Expert med- 
ical care and modern hospitalization 
are available for the welfare of the 
millions of visitors to Treasure 


Island.—Gerorce U. Woon. 
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INCE “Little Red,” the first 

sanatorium building in the 
United States, was built at Saranac 
Lake fifty-four years ago, institutions 
for the care of the tuberculous have 
undergone many changes. Once, 
open air pavilions or tents were ac- 
cepted as the type of building best 
suited for tuberculous patients. Em- 
phasis was laid upon great quanti- 
ties of air, regardless of the patient’s 
condition. Today the rooms of an 
up-to-date sanatorium resemble those 
of a well-equipped hotel rather than 
those of a temporary camp; the em- 
phasis is not so much upon rugged- 
ness of surroundings as upon com- 
fort and efficiency of service. 

The Iowa State Sanatorium, at 
Oakdale, has recently completed a 
medical-admission wing that em- 
bodies many of these new ideas. The 
patients occupy large, well-ventilated 
private rooms rather than porches 
or balconies. Each room has running 
water, large clothes closets, bed lamps, 
radio connections with a choice of 
three programs and a sufficient num- 
ber of electrical outlets for every pur- 
pose. The furniture is of metal 
throughout; the walls are of a soft 
apricot color, with gray woodwork, 
and the windows are curtained in 
bright cretonne. 

All patients are admitted to this 
wing and later transferred to other 
rooms as vacancies develop. We have 
already noticed that fewer persons 
get discouraged and leave the sana- 
torium during the first few months 
than formerly left, a result, un- 
doubtedly, of the more pleasant sur- 
roundings. 


The author is superintendent of the Iowa 
State Sanatorium, Oakdale. 
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The open air pavilions and tents formerly used to house tuberculous pa- 
tients have given way to modern hospitals with up-to-date furnishings. 


Only two floors of the medical-ad- 
mission wing are used for patients, 
the two remaining floors being the 
administrative center for the sana- 
torium. Formerly the executive off- 
ces were scattered: the superintendent 
in one building, the assistant super- 
intendent in another, the steward in 
another and the matron in still an- 
other, and the need for centraliza- 
tion of the administrative staff has 
long been recognized. 

The lobby of the new wing is de- 
signed to give the effect of spacious- 
ness and comfort. The furniture, of 
chromium and black, contrasts pleas- 
antly with the soft-toned walls; there 
are convenient settees and chairs up- 
holstered in red leather, to make 
“waiting to see the doctor” less tire- 
some. 

In an alcove opposite the main en- 
trance are the information desk and 
telephone switchboard, and directly 
to one side is the automatic elevator. 


Along the corridor to the left of 
the lobby are the offices of the super- 
intendent, the assistant superintend- 
ent and the steward, with their secre- 
taries. The record room where all 
files are kept is also located in this 
corridor. 

To the right of the lobby are the 
medical library in the doctors’ con- 
ference room, the general library of 
about 4000 volumes, the office of the 
director of social service and living 
quarters for the resident physician. 
The institutional radio system occu- 
pies a corner of the corridor leading 
to the hospital building. 

The ground floor houses the labor- 
atory and waiting room of the resi- 
dent dentist, the general laboratory, 
the drug dispensary, the barber shop, 
a combined lecture room and chapel 
and the office of the sanatorium 
magazine, the Stethoscope. ‘The re- 
maining rooms on the ground floor 
are used for storage. 
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Next Step in Hospital Obstetrics 





1— Back rest and target in position on roentgen-ray table. 2— Patient 
in position for making roentgenogram of pelvic inlet. 3 — Centimeter 
grid in position for flash exposure on film depicting pelvic inlet. 
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By HERBERT 


EARLY a half century ago Sir 

William Turner wrote: “With 
the exception of the skull, no portion 
of the skeleton presents greater indi- 
vidual variations than the pelvis. 
When we consider the relationship 
of this part of the bony framework 
to the process of childbirth, we may 
rightly suspect that such variations 
will have a profound effect on the 
course and character of labor. The 
pronounced types of contracted pelvis 
have been recognized by obstetricians 
for a long time. However, the less 
severe variations from the normal 
may remain unrecognized by the 
ordinary means of investigation. 

In recent years methods of diag- 
nosis by roentgenogram have taught 
us that while the latter variations 
may not form an insuperable obstacle 
to labor, they may be important fac- 
tors in the pathology of childbirth. 
The majority of untimely and ill-ad- 
vised obstetrical operations are due to 
a lack of the proper understanding of 
the size of the pelvis, the forces that 
impel the fetus through the birth 
canal and the canal’s size and shape. 

One of the most important aids to 
obstetrical diagnosis has been the use 
of roentgenograms for accurate men- 
suration of the bony pelvis. Further- 
more, the methods developed have 
shown that ordinary external pelvic 
measurements are unreliable and 
often misleading. At the present time 
there are several roentgenographic 
methods for pelvimetry, some of 
which are complicated procedures 
and require expert knowledge for 
their correct interpretation. Ma- 
neuvers that are useful only in the 
hands of an expert, however, cannot 
be adapted for widespread use in a 
field as universal as that of obstetrics. 
Roentgenographic pelvimetry to be 
of real value must be readily compre- 
hensible to both the roentgenologist 
and the obstetrician. 

Doctor Thoms is assistant professor of ob- 


stetrics, Yale School of Medicine, New Haven, 
Conn. 
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Practical Method of Measuring the Female Pelvis 


THOMS, M.D. 





“It is my opinion the time is not far distant in hospital prac- 
tice in our country when the treatment of cases of difficult 
childbirth resulting from pelvic malformation without 
roentgen-ray study will be as culpable as the treatment of 
fractures without the same diagnostic treatment.’—H. T. 





The method that has been devel- 
oped in the New Haven Hospital, 
New Haven, Conn., and in use for a 
number of years is the so-called grid 
and standing lateral technic. It is 
simple, accurate and inexpensive, and 
its application to practical obstetrics 
has proved so useful that for the last 
four years all primigravid patients 
presenting themselves for prenatal 
examination have had the benefit of 
its use. 

Two views are taken, one antero- 
posterior and one lateral, using only 
two 10 by 12 inch films. The antero- 
posterior technic consists of radio- 
graphing the pelvic inlet with the 
patient in a semirecumbent position 
supported by a back rest and with 
the pelvic inlet as nearly parallel to 
the film as possible. Following the 
exposure of the film, an opaque per- 
forated lead plate (perforations 1 cm. 
apart) is placed in the plane previous- 
ly occupied by the pelvic inlet of the 
patient. A second (flash) exposure 
is made on the same film, which has 
remained in situ, the rays penetrating 
the perforations and printing black 
dots on the film. 

The spaces between these dots rep- 
resent corrected centimeters in the 
plane of the pelvic inlet and all diam- 
eters of this plane may be made di- 
rectly and the pelvic contours studied. 
Furthermore, by means of a simple 
correction table the important inter- 
spinous diameter of the midpelvis 
may be measured. 

A lateral roentgenogram is then 
taken with the patient standing 
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laterally to the roentgen-ray target. 
An upright calibrated opaque rod is 
placed posteriorly in the midplane of 
the body, which corrects any error 
resulting from the spread of the rays 
by projecting a scale at the edge of 
the film. Use of this scale permits 
any anteroposterior diameter of the 
upper, middle and lower pelvis to be 
measured by means of ordinary cali- 
pers. In addition, this lateral technic 
used at term or in labor gives an ex- 
cellent portrayal of the station of the 
fetal head in its relationship to the 
bony birth canal. 

It is not within the province of this 
article to comment upon the useful 
knowledge that we have gained in 
our studies of several hundred pa- 
tients by using these maneuvers. 
Their usefulness as important diag- 
nostic procedures from the hospital 
point of view may be summarized 
as follows: 

1. The methods of radiographic 
pelvimetry briefly outlined here may 
be performed in any modern roent- 
gen-ray laboratory without the use 
of equipment that is elaborate or ex- 
pensive. 

2. The procedures may be carried 
out by a roentgen-ray technician and 
the films may be readily interpreted 
by both the roentgenologist and the 
obstetrician. 

3. The use of but two 10 by 12 inch 
films and the short time required to 
obtain the finished result make for 
real economy of operation. 

4. It is my opinion the time is not 
far distant in hospital practice*in our 





From top to bottom: Roentgeno- 
gram of pelvic inlet; patient in 
position for lateral pelvimetry; lat- 
eral roentgenogram of pelvis in 
patient at term, showing relation 
of fetal head to pelvic inlet. 


country when the treatment of cases 
of difficult childbirth resulting from 
pelvic malformation without roent- 
gen-ray study will be as culpable as 
the treatment of fractures without the 
same diagnostic means. 
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Its Time to Ask Questions 


UR voluntary hospitals are be- 

ing challenged. There is no 
doubt of it. We who are responsible 
for them are being called upon to 
substantiate claims we assumed were 
unassailable. And we’re at a loss. 
We have not the facts or educational 
background. During the years, we 
have grown inbred and narrow in 
our viewpoint. 

How were we to know that our 
institutions that represent the best in 
American tradition would one day 
be called upon to justify themselves, 
to prove their place in the vast re- 
vision of public health service that 
confronts us. The answer lies in our 
own apathy to what has been taking 
place before our very eyes. 

Little need now to censure our- 
selves for past sins of commission or 
omission. The question is, what are 
we doing about it? What are we 
going to do to assure the future posi- 
tion of our voluntary institutions? 
What steps can we take to provide 
for the continuance of those great 
names that represent the best in 
medical science? How can we per- 
petuate the vast contributions of 
public-spirited men and women who 
have worked and sacrificed for those 
names? 

We have the responsibility of mil- 
lions of dollars invested in the physi- 
cal plants of our voluntary hospitals 
all over the country. Surely we will 
not permit to die the flame of un- 
selfish service that prompts our doc- 
tors to render free each day work 
estimated at $1,000,000. Surely we 
want to sustain and encourage the 
interest that causes some thirty thou- 
sand men and women, typifying the 
highest type of American citizenship, 
to serve on the boards of these hos- 
pitals, to say nothing of the thousands 
of women who form our auxiliaries. 

Abstracted from a talk at the Regional Con- 


ference of the American College of Surgeons 
in Baltimore. 
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The situation of the volun- 
tary hospitals has been 
and still is gloomy, but 
there are signs that trus- 
tees are awakening to 
their responsibilities and 
beginning to ask pertinent 
questions about the needs 
of their hospitals and how 
they are to be fulfilled 





What are the great problems that 
confront us? First, the government, 
second, the government, always, the 
government. Soon its insatiable ap- 
petite for power will bring under its 
control hospitals, business, every- 
thing. But will it? 

It has become common practice to 
combat intrusion of the government 
in these and other matters. Might 
it not be better to change our tactics, 
studying the situation calmly from 
both sides without permitting our 
personal feelings to bias our own 
good judgment? Who knows? We 
might even reach the conclusion that 
it is better to work with government 
agencies, if for no other reason than 
to protect our own interests, rather 
than to fight against some forlorn 
hope that all will be as it was ten 
years ago. 

How wise the action was of the 
American Hospital Association last 
fall in Dallas, Tex., and other pro- 
fessional groups since, in appointing 
committees to offer cooperation in 
developing the National Health Pro- 
gram. On many points of this vast 
project, there is complete accord. The 
one voice conspicuously absent in the 
discussion is that of the hospital 
trusteé. Surely it is his function, and 


not that of the administrator, to 
study the broad and sweeping move- 
ments that may affect directly the 
institution for which he is responsi- 
ble. Even now, how much does the 
average trustee know about the Na- 
tional Health Program and its pos- 
sible relationship to his own hospital 
service? How far is he looking be- 
yond his own hospital doorway lined 
with bronze tablets? Is it personal 
pride in the prestige of his own in- 
stitution or personal interest in the 
public health needs of the community 
that determines his attitude? 

As dark as the situation may have 
appeared to many of us during re- 
cent years, it has had some beneficent 
effect. We are at least asking ques- 
tions of ourselves. Is there actual 
need for the new building we pro- 
pose? How may our services be co- 
ordinated with similar services of 
other hospitals in the community? 
Is the community actually over- 
hospitalized? Why should we be 
running so large a deficit? What are 
people saying about our hospital? 

Interest has led us in many in- 
stances to consult with some hospital 
authority to find the answers to these 
and other questions. We are check- 
ing ourselves to make sure we are 
headed in the right direction. The 
truth is not always pleasant but we 
have been groping in the dark too 
long. If these critical analyses of local 
conditions lead to consolidation and 
amalgamation of hospital services in 
some instances, an extension of hos- 
pital facilities in others, but always 
a closer coordination between exist- 
ing services whether governmental 
or voluntary, then we shall have 
made progress. It requires subjuga- 
tion of personal motives to meet this 
challenge. 

Another problem to be solved is 
where can we look for financial sup- 
port? Again it is the government. 
Surely it has killed the bird that laid 
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Extremely accurate electro-metric 
chemical testing for soluble alka- 
lis in the glass constituents of the 
Saftiflask set-up, by means of the 
detecting glass electrode. Another 
example of the infinite care which 
surrounds production of solutions 
in Saftiflasks! 





Yes, in addition to the testing of the 
solutions in Saftiflasks—testing chemi- 
cally, biologically, physiologically —even 
the container constituents themselves are 
chemically tested! And it is a matter of 
interest that Cutter research workers are 
able to detect minute traces of soluble 
alkali in glass in much smaller fractions 
than have ever been reported in published 
literature. 


The reason for this extreme, uncom- 
promising precaution is the fact that solu- 
tions in Saftiflasks are produced in a gov- 
ernment-licensed biological laboratory. In 
such a laboratory it is just habitual to do 
things that way—to take no chances. 


Unlike biologicals, dextrose solutions 
are not government-licensed. But biologi- 
cal workers know that avy product in- 
tended for intravenous injection—licensed 
or not—must be safe. 


In prescribing solutions in Saftiflasks 
you avail yourself of the skill and experi- 
ence of a government-licensed biological 
laboratory—one of the oldest biological 
laboratories in America. Cutter Laborator- 
ies, Berkeley, Calif., 
and 111 N. Canal St., 
Chicago. (U. S. Gov't. 
License No. 8) 
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the golden egg—our pet trustee. 
When the government gets through 
with him he is a plucked chicken 
indeed, but a wiser bird withal. 
Scratching ruefully what feathers re- 
main, he will begin to ask himself a 
few questions. Should he have been 
writing out a sizable check to meet 
the hospital deficit each year? Ad- 
mitting that he got a thrill out of 
holding the bag, was and is it abso- 
lutely necessary? Is the business ad- 
ministration of the institution as 
sound as it might be? Is the hospital 
getting the proper support from the 
community, from the town, from the 
state? If not, why not? What can 
be done about it? 

Again questions are raised, which 
is always an encouraging sign of in- 
terest. Financial problems become 
clearer than ever before; steps are 
taken to broaden the base of support, 
to convey to the public the great 
service the institution is rendering 
and the need for maintaining that 
service on a high standard. Pressure 
is brought to bear upon govern- 
mental bodies, both city and state, 
for more adequate compensation of 
indigent cases transferred by the va- 
rious agencies. Who can deny the 
force of popular demand in such 
matters? A striking example is to 
be found in the action taken recently 
by hundreds of men and women on 
the boards and auxiliaries of volun- 
tary hospitals in New York City de- 
manding of their city officials an in- 
crease in the rate to their institutions 
for the care of the indigent sick. 


Hospital Insurance Helps 


The meteoric rise of hospital in- 
surance brings with it some measure 
of hope for the future of voluntary 
hospitals. The service of many an 
institution would have been threat- 
ened seriously had it not been for 
income derived from this source. We 
have only to read the papers to fol- 
low the steady trend toward hospital 
and medical insurance. 

All of this is challenging but not 
necessarily devastating. The answer 
lies in a more intelligent grasp of the 
broader problems, a more social atti- 
tude, a proper appreciation on the 
part of the hospital trustee as to what 
it is all about. If our voluntary plans 
fail to meet the great need, surely we 
have only ourselves to blame. 
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On the board of our voluntary 
hospitals we have what constitutes 
the best talent, the keenest minds, 
the most renowned names in this 
country. Yet to what use are we 
putting them? To what extent have 
we deliberately endeavored to direct 
their personal interest to hospital af- 
fairs? Lawyers, merchants, engi- 
neers, journalists, educators! What a 
wealth of knowledge exists that 
might be employed to excellent ad- 
vantage in hospital work. Yet how 
meager is the showing! 


Trustees Must Be Direcied 


It is too much to expect that the 
impulse will come from these indi- 
viduals themselves. The demands 
upon their time and interest are too 
great. They must be intelligently 
cultivated and directed. Therefore, 
the hope for a greater realization of 
hospital needs and a better under- 
standing of its problems on the part 
of the trustee must lie with the hos- 
pital administrator. 

The assignment is a difficult one. 
Yet today, more than ever before, 
the administrator needs intelligent 
support. He cannot buck the un- 
favorable winds alone. No longer 
can his be an attitude of isolation 
with the operation of hospital affairs 
enshrouded in a veil of mystery, be- 
yond the ken of the ordinary layman. 
“They raise the money; I do the 
rest,” was well enough in the good 
old days but it just won’t work today, 
as those who still persist in these 
tactics are discovering. 

Let us throw open the doors to all 
the talent that is available. Let us 
tell the story of the hospital, its great 
services, its educational facilities, as 
effectively as possible. Let us engage 
in a public relations program that 
starts in our own lay groups and ex- 
tends out into the community. And 
by a public relations program is not 
meant merely a letter or two, a house 
organ sent out intermittently when 
there is sufficient material or an occa- 
sional newspaper story, but a care- 
fully conceived plan that embraces 
every phase of community relation- 
ships. 

It is indeed encouraging to wit- 
ness the inclusion of trustee sessions 
in national and state association meet- 
ings. It is safe to prophesy that 
women’s auxiliaries will one day be 


similarly treated. In fact, it is pos- 
sible that the time will arrive when 
this vast army of hospital workers 
will have its own organization com- 
posed of local chapters. 

In discussing the opportunities that 
are open to men and women in hos- 
pital work, this point should be made 
clear. Money is not everything. A 
good worker is preferable any day 
to someone who merely sits down 
and writes out a check. Not that 
hospitals do not need the money, 
but they will get the money provided 
there is interest. Given a specific job 
to do, a disinterested worker will be- 
come more active and take pride in 
accomplishing his task. 

That is the trouble with many lay 
workers who toy and fiddle in hos- 
pital affairs and it is not altogether 
their fault. They have not been given 
specific jobs to do and made to real- 
ize that it is their obligation to ful- 
fill those jobs to the best of their 
abilities. Usually, one or two willing 
workers shoulder all the responsibil- 
ity. But that is not teamwork. A job 
for everyone should be the motto, 
always, if possible, cutting the job to 
individual tastes and talents so that 
the worker will derive personal sat- 
isfaction from it. After all, the hos- 
pital worker has a perfect right to 
expect something for any sacrifice of 
time or money that he makes for 
the benefit of the institution. 


Cooperation Is Needed 


To meet the challenge that faces 
our voluntary hospitals today, we 
need cooperation between existing 
institutions, both government and 
voluntary; between each individual 
hospital and the community it serves; 
between the medical staff and the 
administration; between the board of 
trustees and the administration; 
among the various auxiliary groups, 
and among hospital departments. 
In addition to this cooperation, we 
need greater knowledge of public 
health needs and a subjugation of 
personal interest to the benefit of the 
group at large. Finally, there must 
be the realization on the part of the 
hospital administrator that he needs 
the intelligent support of every mem- 
ber of his board. Then we need have 
less fear of what the future holds for 
the voluntary hospitals of the United 
States. 
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CONDUCTED BY 
JOHN MANNIX AND R.C. BUERKI,M.D 





Maintenance by the Calendar 


OST executives fail to look far 

enough into the future to con- 
sider the effect of changing seasons 
either upon the physical plant or 
upon the work and health of their 
personnel. 

Spring brings an incentive to re- 
view the work and worries of the 
last few months and to plan for 
those immediately in anticipation. 
The hospital administrator should 
endeavor to discover what damage 
has been done to his plant by the 
winter elements and should actively 
plan the summer upkeep and repair 
program. To anticipate service needs 
of the community for the summer is 
equally wise. 

Few administrators plan a rotation 
of the year’s work in advance. In a 
famous spa hotel for the past half 
century, January 1 each year has al- 
ways inaugurated the beginning of 
a complete renovation of guest quar- 
ters. This is not performed in a 
casual manner. Each corridor, guest 
room and service area receives a new 
coat of paint. This type of attention 
to the physical upkeep of this famous 
resort is appreciated by its public. 


Maintenance Good Business 


The hospital should avoid an at- 
mosphere of decadence. A rotation 
of seasonal hospital repairs is good 
business since a discerning public 
rightfully infers that a poorly main- 
tained plant is likely to house a care- 
less and inefficient medical personnel. 
The administrator might well strive 
to paint one-half of his institution 
annually. No one defect in hospital 
maintenance is so glaringly apparent 
to the public as crumbling paint and 
plaster. 

This suggestion, to be sure, will 
add considerably to the annual 
budget. Some executives, by using 
spray painting equipment, have saved 
enough money in wages to cover the 
cost of a much greater quantity of 
paint than could otherwise be af- 
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forded. Moreover, when a budget 
has been prepared on a carefully 
worked out annual basis, large and 
expensive repair and paint bills will 
be distributed over a period of twelve 
months so that at least the load will 
not be so heavy at any one time. 

To lay plans for a spring clean-up 
campaign in the hospital demands, 
first of all, a careful inspection of the 
whole institution by its administrator, 
followed by a conference with de- 
partment heads who have been re- 
quested to prepare recommendations 
for renovations and improvement in 
their own divisions. The superin- 
tendent, having thus gained a first- 
hand knowledge of the institution’s 
physical needs, is now able to make 
his recommendations to the board of 
trustees more intelligently. April or 
early May is the time to inaugurate 
this renovation and repair campaign 
actively, particularly since outdoor 
painting should be completed before 
the appearance of insects. 

April or early May is also the time 
for the inspection, repair and _ re- 
building of screens. Too often a 
tardy beginning of this activity has 
resulted in fly time reaching its 
height before the hospital is properly 
protected against these pests. 

Inspection often reveals a need for 
the reupholstering and refinishing of 
furniture in sitting and waiting 
rooms. It is often economical for the 
hospital to employ a person skilled in 
the renovation and the upholstery of 
furniture. 

As far as the inspection of the out- 
side of the buildings is concerned, a 
careful checking of eaves, roofs and 
yard plumbing often reveals a need 
for repair which, if neglected, will 
cause a future mounting of main- 
tenance costs. 

It is well to remind those who say 


that the institution cannot afford the 
service of necessary mechanics that 
no hospital physically in bad repair 
can be bacteriologically clean and, 
hence, a safe place for the treatment 
of the sick. There is the problem of 
protecting patients against cross-in- 
fection and of maintaining a healthy 
personnel. The apparent rarity with 
which hospital employes become ill 
is often difficult to understand. 
Whenever the members of the nurs- 
ing staff display an unusually high 
morbidity it is well to make a care- 
ful inspection, first, as to the relation 
of hours of work and rest, and sec- 
ond, as to the existence of proper 
sanitary conditions. 


Cleaning Staff Quarters 


April or early May is a splendid 
time for the thorough housecleaning 
of all personnel quarters; this must 
not be a perfunctory matter. Living 
quarters should be vacated and rugs, 
curtains and hangings sent to the 
dry cleaner or exposed to the direct 
rays of the sun. The accumulated 
dust and infection of a winter’s habi- 
tation deserve the same thorough 
attention in the hospital that the 
housewife gives to her home. 

Summer brings its problems of 
maintaining hospital efficiency and 
patient comfort under what, in many 
localities, are trying conditions. Cli- 
matic changes have a strong relation- 
ship to the type of disease presenting 
itself for treatment in the hospital. 
Many hospitals give little thought to 
proper accommodations for the treat- 
ment of summer ailments. The 
typhoid ward, while a thing of the 
past, still has its counterpart in the 
necessity for a cool room capable of 
isolation, carefully equipped with fly 
screening and supplied with wash 
basins and accommodations for stor- 
ing gowns and gloves. 

Hospitals might well remember 
that employes in kitchens, power 
plants and even operating rooms 
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need some protection against the ef- 
fects of extreme heat during the sum- 
mer months. The uniforms of kitchen 
and power plant workers should be 
adapted to the temperatures in which 
they work. 

The time is fast approaching when 
a hospital cannot be considered 
really modern that has not made 
some effort to apply the principles 
of air conditioning to at least a por- 
tion of its plant. It would be good 
business for a few private rooms to 
be air conditioned and used as an 


vent the entrance of the direct rays 
of the sun, and surely the night per- 
sonnel should be afforded protection 
against heat and sunlight during 
their daylight sleeping hours. Oxy- 
gen tents, useful in the winter time 
for the treatment of pneumonia, are 
equally useful in the summer for the 
cooling of fever patients. Electric 
fans should be at hand, particularly 
in postoperative wards and in private 
rooms, and cold drinks should be 
made available by the hospital to 
those working in heated areas. Oper- 








Superintendents’ Inspection and Maintenance Calendar* 


January: 
Make indoor rounds for evidence of leaking and snow overweighted roofs; inspect base- 
ments for exposed and possibly freezing pipes; inspect outdoor vertical pipes and eaves 
troughs for obstruction and freezing; inspect storerooms for old materials to be dis- 
carded prior to inventory; plan for repairing, replacing and rebuilding screens. 
February: 
Make active progress in screen work; follow up inspections on adequacy of heating of 
wards and personnel residences; plan for outdoor improvement in property, such as 
rebuilding walks, pruning trees and preparing for summer horticulture; inspect and 
attend to hospital greenhouses. 
March: 
Begin outside painting; repair sash; point outside surfaces; garden and attend to hospital 
yard; renovate, repair and clean residences; prepare wards for summer fever cases. 
April: 
Begin spring cleaning campaign; install fly screens; continue outside painting; inspect 
and renovate all roofs of hospital plant, as necessary; inspect and repair yard plumbing. 
May: 
Install fans; complete fly screening; remove, dry clean and store winter draperies and 
rugs; complete cleaning of hospital building; wash walls and windows; inspect outdoor 
plant for fly breeding places; inspect garbage pits for cleanliness and screening. 
June: 
Finish outside painting; repair apparatus used in ground upkeep, such as lawn mowers 
and rollers; put summer covers on hospital furniture. 
July and August: 
Inspect power plant; clean boiler tubes; recondition boilers; attend to comfort of hos- 
pital employes and patients by providing fans, air conditioning and cool drinks; alter 
schedule so that as much work as possible is done early and late in day; paint all 





ward furniture. 
September: 


Inspect plant preparatory to winter; fill plumbing and heating requisitions; push forward 


outside painting as soon as flies abate. 


October: 


Remove screens; store fans; inspect such seasonal apparatus as pneumonia tents. 


November: 


Make plant weather tight; insulate cellar steam lines. 


December: 


Attend to inside repairs and painting; prepare plants and shrubbery for winter. 


*For hospitals in latitude of Philadelphia. 





argument for the utilization of the 
hospital during the summer months. 
Elective operations are rarely per- 
formed during the months of July 
and August, even in the North. This 
situation may be largely changed 
since it is now possible for operating 
and private rooms to be maintained 
during these months at the same 
comfortable temperature as in the 
spring, winter and fall. 

Windows in patient accommoda- 
tions should be well shaded to pre- 


ating schedules may begin at 7 a.m. 
instead of in the middle of the fore- 
noon, thus avoiding oppressive heat 
conditions for surgeons, nurses and 
the patient. 

If a hospital, because of its age 
and architecture, is unable to provide 
built-in air conditioning units, there 
are on the market today satisfactory 
types of portable apparatus that can 
be rented for a nominal sum. 

A single fly within wards, kitchens, 
dining rooms and service areas is a 


thousand too many. Not the least 
of the obligations of the hospital 
administrator during the summer 
months is to make repeated inspec- 
tions for the detection of the breed- 
ing places of these dangerous pests 
and to bring about a flyproof hospital 
plant. 

Fall is the season to prepare for 
the coming of winter months and to 
complete those projects that were not 
possible in the spring. The renova- 
tion and overhauling of oxygen tents, 
the insulation of long steam lines and 
the checking of doors, windows and 
other apertures for weatherproofing 
are the most necessary. Dollars are 
easily wasted by permitting basement 
steam lines to continue with tattered 
asbestos coverings or hissing cou- 
plings or valves. Clean boiler tubes 
are capable of saving many fuel dol- 
lars. 

When a heavy fall rain is in prog- 
ress it is a splendid time to inspect 
the exterior of the hospital plant. 
Then, if ever, will be observed spurt- 
ing pipes, leaking eaves and ob- 
structed areaway drains. To repair 
these before freezing weather saves 
expensive jobs under more difficult 
conditions later. Sash properly storm- 
proofed increase patient and person- 
nel comfort and save money. 

The test of a good hospital organ- 
ization for physical upkeep comes 
in winter. The activities and fore- 
thought of the last six months then 
receive their first real proving since 
winter is the season of the heaviest 
load. Surgical operations are at their 
height. Upper respiratory infections, 
pneumonia and other climatic condi- 
tions fill ward and private room 
beds. 

The administration of a hospital 
is an all-season occupation. Adminis- 
trative ability is not manifested at 
its best by the continued hurried 
meeting of emergencies. Emergen- 
cies in hospital administration are 
often man made and consist of a 
crystallization of the procrastinations 
of other months or years. The ad- 
ministrator who carefully prepares 
his calendar of activities and who 
endeavors to comply religiously with 
the requirements laid down by him- 
self is one who is less likely to be 
called upon to spend extravagantly 
to meet emergencies that should never 
have occurred. 
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Nairn Sealex Linoleum provides 
ideal Sanitation, Service and Savings! 


The perfectly smooth, sanitary surface of Nairn Sealex Linoleum 
is easy to keep spotlessly clean. Resilient, it is easy to walk on 
—and reduces noise. A boon to patients and hospital staff! 

This ideal hospital floor offers you top-notch economy, too! 
Moderate in first cost, it gives years of heaviest duty service— 
with a minimum of maintenance expense! 

Installed by authorized contractors, Nairn Sealex Linoleum 
carries a guaranty bond covering full value of workmanship 
and materials. Write us now for attractive free booklet, “The 
Ideal Floor for Hospitals and Professional Offices.” 


CONGOLEUM-NAIRN INC., KEARNY, NEW JERSEY 
Vol. 52, No. 5, May 1939 





The Genesee County Home in Batavia, 
N. Y., has attractive floors of Nairn Sealex 
Veltone Linoleum. Note one-piece cove base 
and border where floor meets wall—an 
added sanitary feature. 
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Punch Cards Simplify Statistics 


URING recent years, as hospi- 
tals have felt an increasing 
need for accurate and complete statis- 
tics, several systems of maintaining 
these records have been devised. 
Statistics are required for general 
publicity work, for use in connection 
with various campaigns and for an- 
swering the many inquiries of state 
and national governments and indi- 
vidual research groups. The hospital 
administration has also found such 
statistics invaluable for its own 
routine work and for special studies. 
To meet this need, St. Luke’s hos- 
pital, New York, has developed a 
method of obtaining statistics at what 
is believed to be a minimum of ef- 
fort and expense. In the past it was 
necessary to review the records of 
previous years many times and an- 
nually to tabulate the data desired. 
This entailed much tedious labor and 
research with a disproportionate ex- 
penditure of time that could have 
been employed more constructively 
elsewhere. 

Such a manual method was in- 
stalled to keep daily records of admis- 
sions, discharges and transfers. These 
were entered by hand under various 
classifications on work sheets de- 
signed for the purpose. This work 
soon became too burdensome for the 
office staff. In December 1936 a 
simple machine method was adopted, 
using punched cards as the medium 


The author is administrative assistant at St. 
Luke’s Hospital, New York. 
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of producing automatically finished 
reports. The case history data are 
now written on a statistical tabulat- 
ing card designed for the purpose, 
one card for each admission (or 
transfer in). A clerk posts these data 
daily in the form of holes punched 
into each card, reading them from 
the written data at the left of the 
card and using the simplest form of 
key punch. The operation of the key 
punch requires only brief instruction 
and a little practice. The time con- 
sumed daily in punching is neg- 
ligible. At the close of the month 
these punched cards are sent to the 
service bureau of a business machines 
company in the city where they are 
automatically sorted and tabulated on 
an electric accounting machine that 
prints the reports covering the pre- 
vious month in final form. As an 
audit, the final totals are checked 
against a tape of the day-to-day cen- 
sus, plus admissions and discharges 
the same day. By the third or fourth 
day the hospital has completed its 
statistics for patient days, admissions, 
discharges and transfers from one 
service or patient class to another. 
In order to obtain this result, a 
carefully planned method had to be 
developed. The hospital, with the 
aid of a representative of the business 
machines company, worked out a sys- 
tem that proved to be virtually fool- 
proof. The cards used are simple 
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and little difficulty is found in having 
them completed by the admitting 
clerk. Most of this is done by the 
night force in the admitting office. 
Once the principle was evolved, other 
hospitals have been able to follow 
practically the same procedure with- 
out the initial effort. 

The primary desire of the hospital 
was to set up its statistics with cross 
references to the following classifica- 
tions: (1) service: medical, surgical 
and orthopedic; (2) charge class: 
pay, part pay, compensation and en- 
dowed; (3) age class: under 2 years, 
2 to 12 years and on up, and (4) sex. 
For another hospital some other clas- 
sifications might be preferred. 

The statistics are kept on this basis 
with a separate report for wards, 
semiprivate and private divisions. In 
the final report the hospital knows, 
for instance, the number of days on 
surgical ward service, the number of 
admissions and the number of dis- 
charges. It also makes available such 
information as how many of the days 
were free or paid under each service 
and how many free days were of a 
certain age or sex group. Thus, all 
statistics are readily available for a 
complete breakdown under patient 
class, service, charge class, age class 
and sex. 

In addition to these statistics, the 
following information is punched in 
the cards: patient days, admissions 
and discharges for a particular period. 
At present a record of admissions is 
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Baxter’s are pure and safe... always 


ready when you need them 


When your patients need intravenous 
dextrose or saline solutions . . . in a 
hurry ... when delays might have serious 
consequences .. . then you can appre- 
ciate the readiness of Baxter’s Intrave- 
nous Solutions in Vacoliters. 

For every liter of Baxter’s is as pure 
and safe when you use it as it was the day 
it was made. 

This is why: Baxter’s are rigidly tested 


.. . sealed in a high vacuum .. . pro- 


tected from contamination by a tamper- 
proof metal seal . . . shipped to you in 
Baxter’s Vacoliter. 

Months of storage . . . of waiting to be 
used . . . do not alter the tested labora- 
tory purity of Baxter’s. Baxter’s are 
ready to serve you always. 

So, when you need solutions... when 
you order Baxter’s . . . they are instantly 
at your hand . . . safe, sure, ready to do 


well exactly the task you ask of them. 


The fine product of 
BAXTER LABORATORIES 


GLENVIEW, ILL., COLLEGE POINT, N. Y., GLENDALE, CAL., TORONTO, CANADA, LONDON, ENGLAND 
Produced and Distributed on the Pacific Coast by Don Baxter, Inc., Glendale, California 


Distributed East of the Rockies by 


AMERICAN HOSPITAL SUPPLY CORPORATION 


Chicago « New York 
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kept only under the headings: res- 
idence, country of birth, occupation, 
religion, color and physician or or- 
ganization referring the patient to 
the hospital. 

A further record is available on dis- 
charges, revealing the condition on 
discharge of the patient and the num- 
ber of necropsies or medical exam- 
iners’ cases. Some space is available 
on the card for expansion of this sys- 
tem to record further information. 

Many of these statistics are used 
primarily for administrative purposes. 


A graph is kept on patient days in 
various classifications. The chief staff 
physicians receive reports as to the 
amount of work done in their serv- 
ices for the previous month. Similar 
reports go to the nursing, dietary, en- 
gineering and laundry departments, 
so that all of them have these statis- 
tics available for reports on their 
work. The administration keeps a 
graph showing private, semiprivate 
and ward service. 

The statistics are also available to 


the United Hospital Fund, the state 


department of social welfare and vari- 
ous national and local agencies that 
are making studies of hospital work. 

The cost to the hospital for the 
rental of the punch, the cost of the 
cards and the actual tabulation are 
equivalent to approximately one-third 
of a clerk’s monthly salary. The ad- 
vantages over a manual method are 
speed in obtaining final figures; ac- 
curacy; possession of a reservoir of 
facts that can be tapped at any future 
time for period studies; elimination 


of drudgery, and flexibility of data. 





Vacuum Cleaning Cuts Costs 


HE central station vacuum 

cleaning system is receiving an 
increasing amount of consideration 
from architects in planning new 
erections and in modernization of 
older buildings. The economy and 
efficiency of the vacuum method have 
been established in schools and office 
buildings. Relatively recent vacuum 
cleaning engineering has eliminated 
some of the previous objections. 
Studies prove that buildings can be 
cleaned more thoroughly, in_ less 
time and at lower costs than by the 
older established methods. The prin- 
ciple of actual dirt removal rather 
than the stirring-up of dust is of un- 
deniable importance to the welfare 
of patients. 

Central vacuum cleaning units 
consist of vacuum producers, dirt 
separators, pipes and inlet valves, 
flexible hose and vacuum tools for 
the operators. 

The turbine vacuum producer of 
the multistage type operates at lower 
speeds (between 1500 and 2000 
r.p.m.) with lower pressure losses 
and with less wear to the equipment. 
The measurement of _ efficiency 
should be by comparisons of cubic 
feet of air delivered per kilowatt. 
The natural desire for simplicity 
would indicate the choice of equip- 
ment in which turbines were 
mounted on the motor shaft. In this 
selection, however, it must be re- 
membered that larger than ordinary 
motor shafts will be required to 


Mr. MacFarland is superintendent of laun- 


dry and housekeeping at the Reading Hospital, 
Reading, Pa. 
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withstand the direct strain. Equip- 
ment that has an ample number of 
bearings must be selected. Ball bear- 
ings are best adapted to withstand 
both radial and thrust loads at these 
speeds. The required horsepower of 
the motor is determined at the rate 
of 5 h.p. for the first sweeper, with 
24 hyp. for each additional sweeper. 

Centrifugal separators, operating 
without mechanical parts, on the 
vacuum pressure, are capable of re- 
moving 98 per cent of the dirt from 
the vacuumed air. The air contain- 
ing the “smoke dust” remainder is 
piped to the stack. When piping to 
the stack is undesirable the adoption 
of bag filters is possible. 

Outlets should be spaced so that 50 
foot lengths of hose will amply meet 
all cleaning requirements. Experi- 
ence has proved that hoses of greater 
length produce friction losses that in- 
terfere with cleaning efficiency. All 
risers should be 3 inches in diameter 
since friction losses increase rapidly 
with reduction of pipe sizes below 
that minimum. 

Recommendations for an installa- 
tion in an existing eight story 200 
bed hospital would include a five 
sweeper system with 15 h.p. vacuum 
producer at a total cost of $3000, 
with tools included. In a new build- 
ing of these proportions the cost 
would be less by approximately $500. 

The variety of tools available for 
vacuum equipment is almost inex- 
haustible. Hospital requirements 
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would include several tools for the 
various types of floors, for walls, 
upholstery, mattresses, draperies and 
curtains as well as pipes and ledges. 
Inlet valves, usually standard at 2 
inches, of the self-closing type may 
be obtained in styles and finishes so 
that their presence may not detract 
from the beauty of any building. 

The selection of hose deserves spe- 
cial consideration. The replacement 
of improperly constructed hose can 
possibly become the largest item in 
the maintenance of the vacuum 
cleaning system. Heavy hose, though 
possibly cheaper, will tire operators 
unduly and will interfere with the 
efficiency of the system; light hose 
should be selected, especially when 
the work is to be done by women. 
A normal expectancy for hospital 
cleaning by vacuum method would 
be 2500 square feet per hour. 

The following are some of the 
advantages of central vacuum clean- 
ing units: Buildings can be cleaned 
in less time. Cleaning may be ac- 
complished by fewer people with re- 
duced labor cost. Savings are made 
in redecorating because dust is not 
stirred up to resettle. The necessity 
for wall washing is reduced for the 
same reason, with further saving in 
labor costs. The vacuum tool re- 
moves 60 cubic feet of air per minute 
and virtually air conditions a room, 
15 by 15 feet, in four minutes. 
Finally, a higher standard of cleanli- 
ness may be achieved. 
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agree you’re thinking, ‘“‘They picked And these figures are typical of 699 other 
those figures out of thin air.” hospitals the country over. 

As a matter of fact, the figures quoted You owe it to yourself to get complete 
above were supplied by the superintendent 
of a Permutit-equipped hospital in West 





facts on Permutit conditioned water. We’d 
like to tell you how it saves time, gets 
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WATER SOFTENER (name on request) had water that was only dishwashing, makes dishes sparkle without 

Easily installed. Gives you soft, clean, iron-free | ™0derately hard (7 grains per gallon). Yet wiping. And, most important, how patients 
water from every faucet.Wonderfultodrink.And it now finds itself money ahead for having and personnel both say, ‘“‘We don’t know 
equipment requires no attention...it'sautomatic! installed Permutit Water Conditioning. how we ever got along without Permutit.”’ 





SEND FOR FREE BOOKLET! 
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with facts which will enable you to estimate your own 
savings from soft water. No obligation. Write today to The 
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Housekeeping 


CONDUCTED BY. 


DORIS DUNGAN 





Tomorrow s Housekeeper 


NE of the newer professions in 

the hospital field is that of 
housekeeper. Until recently, trained 
housekeepers were entirely unknown 
or rare. There were no opportunities 
for training in this line of work and 
those who became housekeepers in 
institutions were obliged to learn by 
the trial and error method. 

Today, several colleges and normal 
schools are offering courses in insti- 
tutional management, applying the 
training specifically to definite fields, 
such as college residences, hotels and 
hospitals. 

The best foundation one could 
have for this work is a course of 
either long or short duration in a 
college offering such a program. The 
programs offered include, besides the 
regular academic work, special 
courses, such as institution manage- 
ment, institution planning and 
equipment, cooking, institutional ac- 
counting, quantity cooking, house- 
hold chemistry, household engineer- 
ing and furniture appreciation. With 
such a course, one may specialize in 
dietary work or in housekeeping. 


Apprenticeship Is Next Step 


If housekeeping is the choice, the 
next step is apprentice or practice 
work under a capable and experi- 
enced housekeeper. During a course 
at a college offering these subjects, 
such practical work will be arranged 
by the college but if one is unable 
to study at a college, it would be 
worth-while to devote a few months 
to practice work under a capable 
housekeeper, even if no remunera- 
tion is received. By this means, ex- 
perience will be gained and a contact 
made through which one may pos- 
sibly receive assistance in locating a 
position after the apprenticeship. 

The advantages of housekeeping 
in an institution become more ap- 
parent as one considers them. 

First it is a constructive job of 
executive caliber. While many of 


The author is executive housekeeper of 
Mountainside Hospital, Montclair, N. J. 
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the employes under the housekeeper 
may be doing routine work, for her 
each day brings variety and change. 

There is steady work in a growing 
field with a minimum of competition 
from trained and _ experienced 
women. Restrictions as to age re- 
quirements are not so drastic as in 
many fields at the present time. 

Finally, a comfortable home and 
living are provided with reasonable 
pay. 

Certain definite qualifications are 
desirable for those wishing to make 
it their profession. 

Successful institutional housekeep- 
ing is built upon a foundation of 
neatness and order as is any house- 
keeping. Only those possessing these 
qualities can possibly make a success 
of this work, for it is difficult to 
instill into the minds of those about 
us qualities that we do not possess. 

Neatness and order must prevail in 
any institution and must be continu- 
ally in the minds and thoughts of 
everyone concerned with housekeep- 
ing, from the executive housekeeper 
down to the last maid and porter. 
There must be not only neat and 
orderly work on the part of the 
cleaning staff but an orderly ap- 
proach by the housekeeper to the 
assignment of work to those under 
her and to the execution of the daily 
problems as they arise. 

Anything less than this will result 
in confusion and incompetence on 
the part of those whom she strives to 
direct. 

Almost as important as the quali- 
fication just noted is that of personal 
neatness. The housekeeper, who is 
for her institution the symbol of 
neatness and order, cannot fail in 
this requisite if she would give to 
the public concerned the impression 
of efficiency that she should desire. 

The housekeeper must be an active 
person. She cannot afford to be lazy 
or sluggish; she must be “up and 
doing” throughout the day, con- 


stantly visiting first one part of the 
hospital and then another in order 
to make sure that the work is being 
done carefully and effectively. 

Nor must she be less active in her 
mind, for each day brings its quota 
of problems with which she must 
wrestle, and she must have a mind 
that is alert in its ability to sift the 
wheat from the chaff in determining 
what products will best meet her 
need. She must know how to pick 
capable people to do the work as- 
signed to them; she must interpret 
to her help the problems which arise 
and make these problems clear to 
them; she must foresee the future to 
some extent and be able to map out 
her course rather than work from 


day to day. 
Executive Ability Required 


The housekeeper must have execu- 
tive ability, for the housekeeping de- 
partment is often made up of a 
large group of employes who need 
guidance and direction both in their 
work and in their personal problems. 
Thus she will find herself occupied 
with planning, organizing and di- 
recting the work of those under her 
rather than in actual drudgery of 
any sort, if she has the needed execu- 
tive ability. 

The happiness and, to a certain 
extent, the destinies of others will be 
in her hands. Fortunate is the house- 
keeper who has vision to sense the 
potentialities of her work. 

In this connection, the housekeeper 
must possess the ability to get along 
with people. In hospital work, she 
will find three groups with whom 
she will come closely into contact 
and with whom she must learn to 
live and work in peace and harmony. 

First there is the management 
group, consisting of those who are 
responsible for the hospital, as well 
as those who manage it directly; 
there are the department heads and 
their assistants and the nursing staff; 
finally, there are the employes in her 
own department. With all of these 


The MODERN HOSPITAL 





she m1 
She 
from 
view, t 
ment 
emplo' 
them : 
proble: 
them | 
ina fa 
all thir 
criticis 
advan 


ALT 


W 


essary 
finish : 
cations 
maple 
equipn 
tractive 
because 
swers 
nished 
candle 
and mx 
After 
regardi 
maple 
been d 
with h 





Vol. 52, 





she must maintain pleasant relations. 
She must be able to see things 
from the management’s point of 
view, to cooperate with other depart- 
ment heads and to direct her own 
employes. She must be able to make 
them aware of her interest in their 
problems, her wish to be of help to 
them and her ability to see things 
in a fair and reasonable way. Above 
all things, she must be able to accept 
criticism and to use it as a means of 
advancement in her own work. 


The successful housekeeper must 
have a strong and definite desire to 
learn so that she may keep abreast 
of the times in regard to the best 
methods of doing her work and con- 
ducting her department. 

She must be alert for articles relat- 
ing to her profession, books that give 
her new ideas, courses available in 
her field at near-by colleges, visits to 
other hospitals and professional asso- 
ciations with which she may ally 
herself, as well as information she 


may glean from salesmen and adver- 
tising material. She should never be 
satisfied but always striving for im- 
provement in one way or another. 

Finally, the hospital housekeeper 
should have an unalterable respect 
for her field of work, seeing it not 
merely as a means of livelihood but, 
beyond and above that, as a field of 
endeavor in which she may express 
her own individuality and in which 
she may make more effective the 
work of those about her. 





Attractive 


ALTHEA C, BERRY 


ILL maple furniture stand 

the numerous washings nec- 
essary in a hospital room? Will the 
finish stain from alcohol and medi- 
cations? Will the patient feel that 
maple is as sanitary as all-metal 
equipment? Because we wanted at- 
tractive rooms for our patients and 
because we wanted to know the an- 
swers to these questions, we fur- 
nished several rooms in maple, with 
candlewick bedspreads, hooked rugs 
and mohair draperies. 

After several months, all doubts 
regarding the inadvisability of using 
maple furniture in a hospital have 
been dispelled. Frequent washings 
with lukewarm water and a mild 


et Practical 


soap do not harm the finish. The 
tops of the bedside table and the 
overbed table have a composition 
finish that is impervious to stain. 
The center of the overbed table ele- 
vates to any desired angle. A plate 
glass top on the dresser prevents stain 
from flower containers. 

The bed is regulation height, with 
gatch springs and an _ innerspring 
mattress. A candlewick spread that 
harmonizes with the room’s decora- 
tion is on the bed when a patient is 
admitted. During the patient’s stay, 
a white spread is used and the colored 
one is put away until time for the 
next guest’s arrival. The roomy 
dresser is much appreciated, since it 





Hospital rooms can be dainty and attractive and still be practical. 
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has plenty of drawer space for extra 
blankets as well as for the patient’s 
belongings. The bedside table has a 
spacious cupboard for wash _ basin 
equipment as well as a drawer that 
can be easily reached by a patient in 
bed. A comfortable arm chair with 
spring-filled cushions is augmented 
by a stool which, when placed close 
to the chair, transforms it into a 
chaise longue. One chair with a 
straight back completes the furnish- 
ings. 

A hooked rug in the warm honey 
tones of the maple is most attractive 
and comfortable on the gray terrazzo 
floor. The walls of each room are 
painted a soft apple green. The chair 
and stool are covered with the same 
material as the window draperies— 
an all-wool mohair in apple green 
with a cream floral design. These 
covers snap on, thus making them 
easy to remove for washing. Glass 
curtains are of a fine cream mar- 
quisette. Everything in the room can 
be washed without injury. 

Each of these rooms has a private 
utility unit consisting of toilet, wash 
bowl and cupboards containing all 
the individual equipment a patient 
needs. There is a clothes closet in 
every room. At the head of the bed 
is a niche for the telephone or a 
radio. On the wall over the bed is 
an overhead light, which is greatly 
appreciated by patients who wish to 
read in bed. This location of the 
light eliminates the shadows that a 
bedside table lamp casts. 

Patients like our maple rooms so 
much that they are in great demand. 


The author is superintendent of housekeep- 
ing, Albany Hospital, Albany, N. Y. 
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Menu Calls for Frozen 


ETTA H. HANDY 


LTHOUGH nutrition is one of 
the youngest sciences, it is play- 
ing a role of increasing importance 
in the curative and preventive treat- 
ment of disease. The severity of some 
diseases is minimized and the resist- 
ant and recuperative powers of the 
individual patient are strengthened 
by the selection of foods authorized 
by the attending physician and pre- 
pared under the direction of the 
dietitian. 

The relationship of the various 
food elements and minerals to cer- 
tain diseases or states of health has 
been clearly understood only in re- 
cent years. It is a subject of con- 
stant medical study and scientific in- 
vestigation. Special research studies 
have been made of the proper bal- 
ance of foods for various age groups, 
together with the individual require- 
ments for minerals and vitamins that 
will tend to build up firm tissues and 
resistant blood. The feeding of in- 
fants, children and adults has become 
a science and dietitians have applied 
themselves to the task of assisting 
physicians and parents in this phase 
of health. 

Since special formulas are fre- 
quently required for the diets or- 
dered by the physicians, many hos- 
pitals make all or most of their ice 
cream. It is essential for the hospital 
dietitian to know the composition of 
the frozen products in order to use 
them correctly in the diet prescribed. 
Sherbets and ices with a high per- 
centage of pure fruit juices, “health” 
ice creams, such as fig and prune, 
with special formulas, “lacto” ice 
creams, diabetic ice creams and low- 
fat ice creams that fall below the 
legal standard of the commercial 
type are all required in the hospital 
diet. Ice creams containing fruit 

The author is director of dining halls, East- 


man School of Music, University of Rochester, 
Rochester, N. Y. 


pulps or nuts are generally omitted 
as a nonresidue product is required. 

The use of formulas in the service 
of ice cream and similar products 
prescribed for special diets has made 
it necessary for the hospital to pro- 
duce these foods in its own depart- 
ment. The excellence of commercial 
ice cream and the ease of delivery 
and handling are well known and 
recognized. Some hospitals are able 
to use these commercial products for 
general diets and make only special 
types of frozen products. 

The food value of the frozen prod- 
ucts will depend upon the formula 
used. In many hospitals a from 10 
per cent to 12 per cent butterfat ice 
cream is preferred, as a 10 per cent 


Desserts 


ice cream closely approximates whole 
milk in its food values and a 14 per 
cent ice cream approximates a 20 per 
cent table cream in food value. Water 
ices are essentially fruit juices sweet- 
ened and diluted with water. They 
are the least valuable from the point 
of view of nourishment but are im- 
portant in mineral value or as a 
source of vitamins. They are excel- 
lent to supplement or reenforce a diet 
or to provide a refreshing between- 
meal service to those who require it. 
Semifrozen products and_ various 
types of ice creams and sherbets are 
especially appealing to children and 
offer an appetizing means of increas- 
ing the diet intake of minerals and 
vitamins as required in each case. 





Formulas for Three Varieties of Ice Cream* 


Butterscotch Ice Cream 
10 Gallons 


lb. granulated cane sugar 
oz. light brown sugar 
gal. ice cream mix 
8 oz. butter (or 2 oz. butter flavor) 
2% gal. ice cream mix 

Combine cane and brown sugar and 
melt in kettle. Caramelize to medium 
brown and remove from the fire. Re- 
duce back to liquid form with 2 gallons 
of ice cream mix, strain and cool par- 
tially. Add butter while this mix is 
warm but not hot. Chill. Combine 
with enough ice cream mix to make a 
total of 5 gallons of mixture. (If but- 
ter flavor is used omit butter and add 
flavor when mix is cold). Freeze. 
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Orange Ice 
6 Gallons 


14 lb. granulated cane sugar 

5 oz. vegetable gum or other stabilizer 
7 lbs. glucose 

5 gal. hot water 

1 oz. liquid orange color 

1 qt. lemon juice (2 doz. lemons) 

3 qt..orange juice (34 doz. oranges) 

Grated rind 6 oranges 
Combine sugar and stabilizer, add 


glucose, hot water and grated orange 
peel. Strain and let stand overnight. 
The next morning, add orange coloring 
and fruit juices. Freeze. 

For Orange Sherbet, add 1 gallon 
ice cream mix when the ice is partially 
frozen. Yield: 8 gallons. 


Malted Milk Chocolate Ice Cream 
10 Gallons 


12 oz. granulated cane sugar 
12 oz. cocoa 

2 qt. ice cream mix 

2¥, qt. malted milk solution 
4 gal. ice cream mix 

Combine sugar and cocoa with 2 
quarts of ice cream mix and heat to 
170° F. or 175° F. Cool and add to 
malted milk solution and ice cream 
mix. Freeze. 

Malted milk solution: Dissolve 4 
pounds of malted milk in 1 pint of cold 
water and stir to a smooth paste. Add 
14% quarts of hot water, stir until 
smooth and heat to the boiling point, 
if necessary to dissolve thoroughly. 
Strain and cool. 


*From Ice Cream for Small Plants by Etta 
H. Handy, Hotel Monthly Publishing Company, 
Chicago. 
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The commercial rating of ice cream 
is commonly determined by the but- 
terfat content. It also determines the 
caloric and vitamin A values. 

There is no better way of intro- 
ducing milk into the meals of a stub- 
born child or a reluctant adult than 
with ice cream. It retains the valu- 
able food elements of the original 
milk and the addition of sugar and 
flavoring to the butterfat, lime, pro- 
tein and vitamins of milk increases 
the total heat energy. 

The appetite appeal of ice cream 
makes it an ideal food when other 
nourishment may be regarded in- 
differently or may be rejected by the 
patient. It is especially valuable for 
the tuberculous patient as a fresh 
dairy food. In the case of the diabetic 
the sugar content may be modified. 
Various forms of ice creams, sherbets 


or ices are an aid in the treatment 
of deficiency diseases, such as pel- 
lagra, rickets, scurvy or dental dis- 
eases, supplying elements needed for 
growth and body maintenance. They 
are excellent also in soft diets for 
throat ailments, in cases of low appe- 
tite or in operative conditions. 

The cost of equipment for produc- 
ing ice cream in the hospital is 
reasonable in proportion to its depre- 
ciation and the amount of ice cream 
that may be manufactured. Fre- 
quently ice cream may be made in a 
part of the bakery or in an adjoin- 
ing alcove, utilizing some of the 
bakery equipment. In other cases, a 
separate room is provided and fully 
equipped for that purpose. 

In general use, the direct expansion 
freezer and hardening cabinets or re- 
frigerators are the most practical; the 


compressor may be installed within 
the equipment or at some other point 
inside or outside the room in which 
the ice cream is made. Freezers are 
of batch or counter models and the 
selection of the freezer is determined 
by the type of ice cream that is to 
be made. 

Reliable manufacturers of ice cream 
equipment will submit recommenda- 
tions for layouts with cost estimates 
on request and will advise on the en- 
gineering problem involved. Layouts 
have become simpler as the operating 
processes have been standardized. 
Mechanical improvements in_ ice 
cream freezers and in hardening and 
storage cabinets during the last few 
years have made it possible for the 
dietitian to produce excellent ice 
cream made by special formulas suc- 
cessfully and at a reasonable cost. 
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Eating Around the World 


LANNING diets for 60 children, 

only a small percentage of whom 
had received the food essential for 
health and growth before coming to 
us, was the immediate problem at 
Waverly Hills Sanatorium, Waverly 
Hills, Ky. The children, when ques- 
tioned concerning the foods they 
liked best, mentioned wieners, pork 
chops, bologna, pork and beans, fried 
potatoes and pickles. It was obvious 
that our task was to create an appe- 
tite and a real liking for plain whole- 
some food. 

Following a discussion with the 
teacher, it was decided that the nu- 
tritionist should teach during one 
period each week. It was impossible 
to interest such a large group, rang- 
ing from 6 to 15 years in age, in even 
the simplest course in nutrition. “A 
Food Trip Around the World” was 
the teaching method decided upon. 

By way of preparation for this 
extensive tour, the children were told 
they must try to stay as well as pos- 
sible or they might have to forego 
some part of the trip. In order to 
build an interest in the proper foods 


*Miss Baugh is the dietitian at Waverly Hills 
Sanatorium, Waverly Hills, Ky. 


we had a movie of a circus and inci- 
dentally told the children how im- 
portant it was that each animal eat 
the foods essential to keep it well. 

A miniature cow, lent by the edu- 
cational department of a commercial 
concern, gave stimulus to many en- 
joyable stories and immediately 


helped increase the consumption of 
milk. A boy and girl doll were pro- 
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vided, with proper clothing for all 
seasons and climates. Before leaving 
on the trip, the dolls were taken to 
market every day. After a few trips 
they quickly learned the best foods to 
buy to keep their “children” well 
and strong. 

A child’s favorite type of story is 
one that deals with the intimate de- 
tails of his own life. Interest and a 
favorable attitude toward proper 
health practices were built up by tell- 
ing stories taken from “Health Train- 
ing in Schools,” published by the Na- 
tional Tuberculosis Association. 

The next problem to be considered 
for the proposed journey was the 
means of transportation. Boats, trains, 
automobiles, street cars, airplanes, 
ponies and donkeys were to be used. 
The children derived much pleasure 
in drawing and making models of 
these modes of travel. The boys were 
especially interested in their card- 
board airplane models, which they 
drew themselves. The suitability of 
clothing was discussed to give some 
idea of the different climatic condi- 
tions the children would encounter. 
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“tunch, sir... 


“’s free as the scenery: 


- 
a LuncH that’s good 


ND 
A chops—baked potato— green 


i An 
peas, carrots, and lima bean salad. 


makes you marve 
served in an airplane. 


The delicious meal you eat soaring above Mead Lake and 
s nearby Boulder Dam is almost as great a triumph of scien- 
tific planning as the plane itself. Its perfection is due to the 
energy and ingenuity of the Transcontinental & Western Airline, 
Inc., commissary... and to the remarkable quality of the four 
Birds Eye Vegetables featured in this one meal. 








Lionel C. King, Supervisor of Food Service for TWA has a lot 

« to say about Birds Eye Frosted Foods: Their uniform fresh- 

ness and quality, plus convenience, time and labor saved, and 

readily determined portion costs, make them preferable to “market- 
fresh’ fruits and vegetables most seasons of the year.” 


Vol. 52, No. 5, May 1939 


1 that such a swell me 


u 
I 


to look at, too... 
peas— cauliflower, 
d the first taste 
al can be 

















: coo > rc Beek ses 

3 “Other points are absolute variety regardless of season and the 
« remarkable cleanliness of the entire line. Also their wonderful 

appearance and fine, fresh flavor. The use of Birds Eye Foods 

has improved our food service and we receive many favorable 

comments from passengers who often ask how they can procure 

fruits and vegetables of like quality and appearance.” 





In seasen and out— over 2 dozen 
kinds for menu variety 


‘heragus _ Ss | 
Select Mee ; Squash 
— mime Beane - Spinach 
aby Green and Green P. 
Garden Run “enka 


Cauliflower Blueberries 
Corn on Cob Pineapple 


Cut Corn Raspberries 
Golden Bantam and RI 
Country Gentleman — 


Wax Beans 


Asparagus Cuts 
Broccoli 
Brussels Sprouts 


Green Beans— 
119” cut and 
French Style Sinaatece 

Strawberries 


BIRDS EYE 


FOODS 


FROSTED FOODS SALES CORPORATION 
250 Park Avenue, New York, N.Y. 
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“Round the world” trips teach nutrition to patients at Waverly Hills. 


As each country was visited, beau- 
tifully colored posters of the children 
in their native costumes were shown. 
The principal traits of each national- 
ity were mentioned, such as the gen- 
tleness and calmness of the Japanese 
child, the appreciation of music in 
the Italian, the thriftiness and polite- 
ness of the French and the Norwe- 
gian children’s great love of animals. 
A characteristic game of each country 
was taught. 

In order to make the children 
aware of their obligations to others, 
examples were given of the duties 
performed by the youngsters of other 
nations. They found that in Italy 
the children were taught to gather 
fruit and olives; in France, to gather 
firewood; in Switzerland, to look af- 
ter the goats; in China, to be eco- 
nomical, never discarding any article 
that could be used. 

It was emphasized to the class that 
girls of all nations willingly help 
perform the household duties, while 
boys help their fathers with the 
heavier work and that children the 
world over find pleasure in taking 
care of their younger brothers and 
sisters. The differences as well as 
the similarities of children of all 
nationalities were made evident. 

As we journeyed through each 
country there was always a story to 
tell in which were included the par- 
ticular foods of that land. Variations 
were found as compared with Amer- 
ican foods, but the children were 
shown that everywhere the practice 
of scientific knowledge was being 


applied to meet the everyday needs 
of the body. 
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It is now a pleasure to visit the 
children’s dining room, to see them 
eating heartily and to hear such re- 
marks as: “I like this spinach be- 
cause I want to be strong like the 
children we saw in Italy who ate so 
many vegetables.” 

The children have received not 
only a simple course in nutrition but 
also an incentive for further interest 
in health. They are now conscious 
of many of the habits that are neces- 
sary for the development of resist- 
ance to disease and for the main- 





Typical Daily Menu 


BREAKFAST 
Oranges 
Farina, Cream 
Soft Eggs 
Toast, Butter 
Milk 
9 am. Milk 
DINNER 
Vegetable Soup, Crackers 
Roast Beef, Gravy 
Whipped Potatoes, Carrots Glacé 
Lettuce and Tomato Salad 
Vanilla Ice Cream 
Whole Wheat Rolls, Butter 
Milk 
3 p.m. Milk 
SUPPER 
Tomato Juice 
Broiled Bacon 
Baked Potatoes 
Cottage Cheese Salad 
Fruit Gelatin, Cream 
Bread, Butter 
Milk 
7 p.m. Milk or Hot Chocolate, 
Crackers 


tenance of vigor and strength. Their 
projects were correlated with read- 
ing, spelling, drawing, composition 
and handwork. Their weekly weight 
charts show a gratifying improve- 
ment. 





FOOD FOR THOUGHT 





® Here is a suggestion for children’s 
day or for any hot summer day for the 
children’s ward. Freeze grape juice in 
the ice cube trays until mushy, insert 
toothpicks and freeze until solid. Other 
fruit juices may be used with equal 
satisfaction and how the children love 
them! 


® Dr. F. J. Doan, in discussing soft 
curd milk, admits frankly that the 
available information on its digestibility 
in natural and processed, or modified, 
form is too inadequate to be conclusive 
and, in some respects, is conflicting. 
His study of the subject, as reviewed 
in a recent issue of Dairy Council 
Digest, reveals that natural soft curd 
milk is more suitable for infant feed- 
ing than normal or hard curd milk 
but whether it is sufficiently more 
digestible to warrant its production is 
questionable. 

“More studies are needed on homog- 
enized and _base-exchange treated 
milks before it can be said that they 
are entirely satisfactory as infant foods. 
Enzyme treated milk may have also 
possibilities in infant feeding. 

“Doctor Doan states that doubt has 
been cast on the curd tension value of 
milk as a satisfactory index of digesti- 
bility. He believes that the size of 
curd particles would be a more suitable 
index. 

“In conclusion, he states that, at 
present, none of the suggested methods 
of preparing a fresh fluid milk for 
pediatric purposes appears to be satis- 
factory; at least, evidence in their favor 
is insufficient. Instead of being content 
to promote the use of a half-satisfactory 
product, or a product only half sub- 
stantiated, the milk industry should 
redouble its efforts to develop a type 
of fresh cow’s milk that will meet every 
requirement of the human infant or 
to prove the excellence of existing types 
in a manner acceptable to _pediatri- 
cians!” 


° A newly issued government bulletin 
warns against adulterated preserves. A 
new ruling will provide that all jams 
labeled “preserves” must be made by 
the old formula of equal parts of fruit 
and sugar. Those adulterated by the 
addition of pectin, acid, sugar and 
water may not be designated by that 
name. 
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256 pages of useful facts 
on Diet and Nutrition 


@ A compilation of important findings about 
canned foods, with reference in each case to 
the scientific literature—all in one handy 
book, indexed and cross-indexed for easy 
reference. 


Between the covers of the “Canned Food 
Reference Manual” are the latest findings of 
research on such subjects as the conservation 
of food essentials, human dietary require- 
ments, nutritional and public health aspects 
of canned foods, canning procedures—and a 
wealth of other authoritative material. 


This manual is the only single source of 
all the valuable information it contains. It 
was compiled by the Nutrition Laboratory, 
Research Department, of the American Can 
Company. Mail the coupon for your free 
copy today. 
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This Seal of Acceptance denotes that the statements 
pertaining to nutrition or public health made in this 
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American Medical Association. 
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American Can Company 
230 Park Avenue, New York, N. Y. 
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Purchasing Cauliflower 


MARY MERLE BUCKLES 


AULIFLOWER is a compara- 

tively new vegetable although 
its family is one of the oldest. It be- 
longs to the mustard family and is 
closely related to cabbage, brussels 
sprouts and broccoli. 

Snowball is the principal variety, 
and it is well named since a head 
of cauliflower resembles a huge 
snowball. 


Table 1—Yield of Cauliflower per 
Standard Crate 











No. Heads No. Crates 
per Crate Examined Lbs. Raw E. P. 
9 5 12.6 
10 9 13.3 
15 11 11.5 
12 23 9.6 
13 2 9.6 





The quality of cauliflower is de- 
pendent largely upon maturity, but 
fuzziness, leafy curds and discolora- 
tion are also tests for quality. Over- 
maturity is indicated by spreading 
heads and wilted leaves. The most 
common cause is delay in cutting in 
the hope that the size of the head will 
be increased. Riciness may be due to 
overmaturity or to improper seed 
selection. It is characterized by an 
elongation of the ultimate branches 
which gives a granular appearance to 
the head. This affects the attractive- 
ness of the head but not its quality. 

Fuzziness is also an undesirable 
characteristic and is distinguished by 
the elongation of the individual 
flower stems or pedicals. This gives 
the head a fuzzy or velvety appear- 
ance. Leafy curds are easily recog- 
nized by the growth of small green 
leaves between the segments, making 
the head unattractive and difficult to 
prepare. Discoloration of the curds 
is perhaps the most objectionable 
feature from the point of view of the 


Miss Buckles is dietitian at St. Joseph’s Hos- 
pital, Kansas City, Mo. The data for this re- 
search were obtained at the Stevens Building 
Restaurant in Chicago. Deep appreciation is 
expressed to Mrs. Victoria Van Cleve, the 
manager, for her support and interest, and 
the splendid cooperation of all the employes 
in the organization. 


consumer. It is caused by exposure 
to the sun, resulting in the develop- 
ment of a brown pigment. Bruising 
also causes this brown color to be- 
come intensified so that care in han- 
dling is important. 

The diseases that affect cauliflower 
are the same as those that affect cab- 
bage. The most serious loss during 
shipment is brown rot, which devel- 
ops rapidly at a high temperature 
and humidity. This disease causes 
the head to become brown or spotted 
and inedible. Ring spot affects the 
leaves making them unsightly, but 
the disease does not usually affect the 
curd. 

Cauliflower is essentially a cool 
weather vegetable, being on the mar- 
ket from December through April. 
Almost our entire supply is shipped 
from California although New York 
and the Western Mountain States 
ship some from August until Sep- 
tember. 

Cauliflower is usually marketed in 
crates containing from 9 to 15 heads, 
packed in a single layer. It is some- 
times packed in what might be 
termed a double crate, which con- 
tains two or three layers and from 
8 to 24 heads. 

Trimming of the heads may be 
done either by the short cut style or 
the long cut style. The short cut is 
the method usually followed; that is, 
the leaves are cut about half way 
down on the head, leaving it exposed 
for examination, but at the same time 
increasing the probability of injury. 
In the long cut style the wrapper or 





utensil should not be covered and the 
cauliflower should be cooked for a 
short time only, from eight to ten 
minutes, to obtain the most desirable 
product. Loss in weight in cooking 
is so slight as to be of little conse- 
quence. 

The yield of edible portion (E. P.) 
of cauliflower is dependent upon the 
number of heads in the crate. This 
is shown by Table 1. 

The average of the 50 samples in 
Table 1 is 11 pounds E. P. per crate. 


Table 2—Yield of Cauliflower per 
Double Crate 











No. Heads No. Crates 
per Crate Examined Lbs. Raw E. P. 
8 1 23.0 
9 1 15.5 
11 1 29.5 
13 1 28.0 
14 1 19.0 
15 3 23.0 





If this is served in hundred gram 
portions (3 1/3 ounces) the average 
yield will be 53.3 servings per crate. 

The yield from the large or double 
crate is more than twice that from 
the standard or single layer crate. 
This is shown in Table 2. 

The average of the eight samples 
in Table 2 is 22.3 pounds E. P. per 
crate. 

At the time this study was made 
the market price of the standard and 
of the double crate was the same, 
making the cost per serving just one 
half as much for the large crate. 
Price quotations are given for crates 
and the number of heads is not indi- 
cated although there may be as much 
as four pounds difference between 


Table 3—Average Cost per Serving of Cauliflower 








Per standard crate................. $2.00 
Per 100 gm. serving (34% oz.)....... . 0.038 
Per 50 servings (100 gm. each).... 1.90 


$2.35 $2.50 $2.75 $3.00 
0.045 0.047 0.052 0.057 
2.25 2.35 2.60 2.85 





protecting leaves completely  sur- 
round the head. This is the method 
usually followed for small heads. 
In order to retain the snowy white 
color of cauliflower when it is 
cooked, it should be broken into 
flowerets and cooked in a large 
amount of boiling salted water. The 


the standard crates containing vary- 
ing numbers of heads. 

The average cost per serving for 
the 50 samples of the standard crate 
is shown in Table 3. 

Table 3 also shows that 50 servings 
may be obtained from one crate of 
cauliflower. 
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HOBART 
FOOD SERVICE MACHINES 


WB Mixers and General Purpose Kitchen Machines. 


-— 


HB Potato Peelers HB Dishwashers and Glasswashers 
HB Kitchen Slicers [MJ Food Cutters J Air Whips Name. 


S 
AT A PRICE ANY 
KITCHEN CAN AFFORD! 


THE HOBART MODEL “LM” (above) 
now enables thousands of small but busy 
kitchens to enjoy the advantages of full- 
capacity, heavy-duty dishwashing equip- 
ment. The surprising capacity-size of this 
compact unit... the simple, single-handle 
control of wash and rinse . . . the thor- 
ough, rapid washing and rinsing action 
... all make the “LM” highly practical 
for kitchens requiring constant service, 
with a minimum of supervision. 

HOBART-CRESCENT Models meet 
the requirements of kitchens of all sizes. 
What does it cost to put your dishwashing 
on the highest level of cleanliness and 
efficiency? Savings . . . on labor, repair 
bills, electricity, water, towels, washing 
compound . . . frequently total more than 
the monthly payments required to pur- 
chase Hobart equipment! 

Send the coupon for further details. 








THE HOBART MANUFACTURING COMPANY, TROY, OHIO 


THE HOBART MFG. CO., 905 Penn Ave., Troy, Ohio 
L] Please send catalog of Hobart Dishwashers and Glasswashers. 
(_] information on other Machines checked. : 





MM KITCHENAID Household Mixers (Cream Whippers) Midvees 





MB KITCHENAID Coffee Mills for the Home 


City & State 
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June Menus for the Small Hospital 


Grace C. Thompson 
Chief Dietitian, Vassar Brothers Hospital, Poughkeepsie, N. Y. 


BREAKFAST LUNCHEON OR SUPPER 

















Day Fruit 


Main Dish 


Main Dish Potatoes or Substitute Vegetable or Salad 


Dessert 











1. Oranges 





2. Stewed Apricots 


3. White Grapes 


Poached Eggs 





Soft Cooked Eggs 














Bacon 
Grapefruit Bacon 
5. Oranges Bacon 


Creamed Chicken on 
Hot Biscuits 


Salad Plate: Salmon, 
Hard Cooked Egg, Lettuce and Tomato 











Scrambled Eggs Fresh Asparagus 


Macaroni 
au Gratin 


Sllced Cold 
Liver Loaf 
Creamed Sweetbreads 

on Toast 











6. Grapefruit Hearts 


Soft Cooked Eggs 


Italian Spaghetti 





Cold Sliced Chantilly Potatoes 


Lettuce and 
Tomato Salad 


Celery Hearts 
Cabbage 


Perfection Salad 


Lettuce, : 
Russian Dressing 





Lettuce and 
Tomato Salad 


Spice Cake, Pears 

Chocolate Cake, 
Pineapple 

Pep Muffins, 
Bananas 








Orange Cookies, 
Peaches 





Sugar Cookies, 
Royal Anne Cherries 





Coconut Cake, 
Alberta Peaches 

Raisin Cake, 
Fresh Fruit 








Melons Bacon 
Veal Loaf 
8. Fresh Rhubarb Bacon Fresh Asparagus 


on Toast, Cheese Sauce 


Hard Cooked Egg 
With Lettuce 











9. Prunes 


Scrambled Eggs 


Omelet, Mushroom 
Sauce 


Celery Hearts 


Gingerbread, 
Egg Plums 





Strawberry Shortcake, 
Whipped Cream 





10. Grapefruit 


Bacon 


Cold Meat Escalloped 


Sweet Potatoes 


Cabbage 





11. Oranges 


Poached Eggs 


Braised Chicken Steamed Rice 





Creamed Dried Beef 


Lettuce and 
Tomato Salad 








2. Grapefruit Hearts Bacon Baked Potatoes Lettuce, Egg 
Dressing 

13. Melons Bacon Cold Meat Potato and Tomato Salad 

14. Oranges Bacon Casserole of Chicken, Cabbage and 


Tomato and Mushrooms 


Date Salad 





15. Grapefruit Hearts 


Scrambled Eggs 


Bacon on French 
Toast With Jelly 


Spring Salad 





16. Fresh Rhubarb 


Poached Eggs 


Fresh Asparagus on Toast 


Cottage Cheese 
and Lettuce 





17. White Grapes 


Bacon 


Macaroni and 
and Cheese 


Cold Meats 





18. Oranges 


Soft Cooked Eggs 


Salad Plate: Hard Cooked Egg, 
Tomato and Lettuce 


Celery Hearts 





Jellied Vegetable 


Chocolate Cake, 
Whole Apricots 





Corn Muffins, 
Raspberries. 
Raisin Cookies, 
Bananas 
Nut Bread, 
Fresh Fruit 


Strawberry 
Shorteake 

Sugar Cookies, 
Alberta Peaches 

Hermits, 
Pineapple Nuggets 
Chocolate Cake, 

Raspberries 











Jelly Roll, Pears 


Molasses Cookies, 





19. Grapefruit Bacon Creamed Sweetbreads on Toast 
Salad on Lettuce Egg Plums 
20. Melons Bacon Sliced Cold Potato Salad Lettuce and Date Cake, 


Liver Loaf 


Tiny Beet Salad 





21. Oranges 


Scrambled Eggs 


Italian Spaghetti 
With Meat 


Lettuce With. 
Olive Dressing 


Fresh Fruit 
Fruit Cookies, 
Pineapple Nuggets 

















22. Grapefruit Hearts 


Bacon 


Omelet With Creole Sauce 


Cabbage 


Gingerbread, 
Alberta Peaches 





23. Oranges 


Soft Cooked Eggs 


Salad Plate: Salmon, 
Lettuce and Tomato 


Chocolate Cake, 
Apricots 





24. Melons 


Bacon 


Cold Meat Escalloped Potatoes 


Lettuce With 


Russian Dressing 


Raisin Tea Cake, 
Fresh Fruit 





25. Prunes 


Poached Eggs 


Salad Plate: Lettuce, 
Jellied Chicken and Tomato 


Coconut Cake, 
Prune Plums 





26. Melons 


Bacon 


Omelet With 
Mushroom Sauce 


Lettuce, Thousand 
Island Dressing 


Raisin Cake, 
Fresh Fruit 





27. Grapefruit Hearts 


Soft Cooked Eggs 


French Toast With Bacon and Jelly 


Spring Salad 


Spice Cake, 
Egg Plums 





28. Oranges 


Bacon 


Chickel Salad With Lettuce and Tomatoes 


Coconut Cake, 
Alberta Peaches 





29. Prunes 


Scrambled Eggs 


Creamed Sweetbreads on Toast 


Carrot and Raisin 
Salad 


Chocolate Cake, 
Pears 





30. Grapefruit 


Bacon or Eggs 


Fresh Asparagus on Toast, 
Cheese Sauce 





Lettuce With 
Egg Dressing 


Corn Muffins, 
Raspberry Jam 








Recipes will be supplied on request by The Mopern Hosprrat, Chicago. Space precludes listing of cereals, several varieties 


of which are always offered for breakfast. 
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IN RECOMMENDING ALLERGY DIETS _/) 


(hr telp your paling | 


AVOID SERIOUS DIETARY MISTAKES 








MILK-FREE DIET 


If you are sensitive to milk alone, you may 








With these Allergy Diet Sheets your patients 
can more accurately follow the wheat, egg or 
milk-free diet you prescribe. Planned with the 
aid of leading allergists, ic provides complete 
lists of allowed and forbidden foods. Also 
practical advice to help patients guard against 
such common food anomalies as the wheat 
flour in rye bread, the egg in many baking 
powders, the milk in which many 
margarines are churned. 


RY-KRISP 


RALSTON PURINA COMPANY 
Dept. MH, 3104 Checkerboard Square 
St. Louis, Missouri 





Name Pee 





Address 





These diets are for professional use and dis- 
tribution only. None are ever distributed to the 
laity. In examining the diets, you will find that 
Ry-Krisp is frequently used in the approved 
recipes. That’s because these wafers—made of 
flaked whole rye, salt and water—are perfectly 
safe. Besides, because of their brittle crispness and 
unique flavor, patients gladly eat Ry-Krisp at ev- 
ery meal. For free samples and Allergy 
Diet Sheets, use the coupon below. 





Without obligation, please send 
me samples of Ry-Krisp and 
Allergy Diet Sheets. 





State 








(This offer limited to residents of the United States and Canada) 
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Hospital Pharmacy 


Functions of Pharmacy Committee 


ALBERT W. SNOKE, M.D. 


HE management of a hospital 

pharmacy includes many prob- 
lems besides those incurred in 
compounding prescriptions and dis- 
pensing medicines. The decisions 
regarding the introduction of new 
drugs into general use, the elimina- 
tion of unnecessary products and the 
method of controlling the prescrip- 
tion of free or expensive drugs are 
only a few of the problems which 
concern the pharmacy but which re- 
quire greater knowledge or judgment 
than that possessed by the pharmacist. 


Committee Advises Pharmacist 


A pharmacy committee provides a 
trained group to which complaints 
and suggestions for improving the 
pharmacy and the drug policy of the 
hospital may be referred. It can act 
in an advisory capacity to the phar- 
macist and can be a source from 
which the hospital administrator may 
obtain advice upon many problems 
arising in the course of his adminis- 
tration. With the increasing tendency 
on the part of hospitals to eliminate 
the “nuisance charges” and to include 
the cost of drugs and medications in 
an inclusive rate, the administrator 
of a hospital is confronted with the 
difficult problem of providing drugs 
that are medically necessary and 
eliminating those that are unneces- 
sary and expensive. 

The efficiency of a pharmacy com- 
mittee depends to a great extent upon 
the individuals who comprise it. The 
organization will naturally vary ac- 
cording to the local conditions of the 
hospital, but the following individu- 
als have been found to be of definite 
value on such a committee: (1) chief 
pharmacist; (2) purchasing agent; 
(3) two or three physicians, prefer- 
ably internists who have a particular 


Doctor Snoke is assistant director of the 
Strong Memorial Hospital, Rochester, N. Y. 


interest or training in pharmacology 
or therapeutics; (4) pharmacologist, 
if a medical department of pharma- 
cology is associated with the hospital; 
(5) hospital administrator, and (6) 
specialists in some particular phase of 
therapeutics as vitamins or hormones. 

The pharmacy of every hospital 
will have many problems to refer to 
such a committee, some of which are 
listed here. 

1. Classification of drugs furnished 
to patients——Virtually all hospitals 
have a stock list of drugs kept upon 
the nursing divisions and furnished 
to patients upon the doctor’s order 
and without charge. The number 
and nature of these drugs vary with 
the hospitals, but recommendations 
regarding this stock list should come 
from the pharmacy committee. Other 
medicines of low cost but of infre- 
quent use are usually furnished to 
the patient without charge, but it is 
impracticable to keep them stocked 
on nursing stations. The pharmacist 
should be told the drugs that are 
to be furnished free to hospital pa- 
tients upon prescription. Finally, 
there are the drugs that should be 
stocked in the pharmacy and made 
available to the patient, but should be 
charged for because of cost or other 
valid reasons. 


2. Periodic reviews of the drug 
lists of the hospital—The pharmacy 
committee should review periodically 
the drugs being furnished the pa- 
tients by the hospital pharmacy and 
make recommendations regarding 
the addition of drugs to the phar- 
macy or the free list or for their 
removal. 

3. Comparison of similar types of 
drugs——Innumerable drugs of simi- 
lar therapeutic properties and vary- 
ing prices are in existence. The 
pharmacy committee provides a 
means by which these medications 


may be compared and recommenda- 
tions made. It is in this field that 
definite savings may frequently be 
made with little or no loss in thera- 
peutic effect. 

Many iron preparations have been 
advanced for the treatment of sec- 
ondary anemia. In one institution 
the recommendation of a 0.3 gm. 
tablet of ferrous sulfate as the cheap- 
est means of satisfactory iron 
medication was made. This was sub- 
stituted on the free stock drug list 
for adults, with an additional syrup 
of ferrous sulfate for children. The 
purchasing agent was enabled to 
make advantageous purchases in 
bulk and a marked saving was made. 
Other iron medications may still be 
obtained through the pharmacy but 
they have diminished to a minimum, 
thus simplifying work in the phar- 
macy. 

4. Surveys of groups of drugs ap- 
pearing in many forms and prices. 
—Vitamins and hormones are two 
groups of medications that are en- 
gaging the interest of physician and 
public. The use of various products 
containing these substances is in- 
creasing markedly, owing to the 
increased therapeutic effects as found 
through scientific investigation and 
also, unfortunately, to undiscriminat- 
ing demands of the public and of 
physicians. The effect of drug sales- 
men upon physicians should not be 
minimized and the hospital phar- 
macy committee is of great value in 
evaluating the claims made by the 
products offered and the requests 
made by the staff. 


Vitamin Survey Made 


A survey of vitamin products was 
recently made by a nutrition expert 
at the request of a hospital pharmacy 
committee. Samples, descriptive lit- 
erature containing potency strengths 
and wholesale prices were obtained 
from all reputable drug houses deal- 
ing in vitamins. The first study was 
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We are pleased to announce that “DAGENAN?” (Sulfapyridine 


Merck) is now available 
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name “Dagenan” by Merck & Co. Ine. 
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limited to vitamins A and D. Rec- 
ommended standards of A and D 
ratios and daily requirements were 
drawn and the various products sub- 
mitted were compared upon the basis 
of the vitamin A and D standards 
and the costs per hundred units of 
D and thousand units of A. Three 
or four approved products in each of 
the groups of cod liver oils, concen- 
trates and pellets were recommended 
so that the purchasing agent needs to 
consider comparative prices only. It 
was further recommended that, since 
the pellets were only slightly more 
expensive than the concentrate when 
purchased in large quantities, pellets 
be used on adult floors when vitamin 
A and D administration was neces- 
sary. This was decided because of 
the saving in nursing time in ad- 
ministering a pellet in comparison 
with drops of a concentrate upon a 
square of bread. Pellets rather than 
cod liver oil concentrates were also 
recommended for dispensing in the 
out-patient department, as it was felt 
that dosage could be more accurately 
controlled and that less medicine 
would deteriorate and be wasted. 

Similar recommendations were 
drawn up for the administration of 
vitamin B. With the assistance of the 
dietitian, standard house diets were 
set forth that ensured adequate vita- 
min B for daily requirements. For 
cases of possible deficiency, vitamin 
B was recommended in the form of 
specified dietary additions. A survey 
of the various vitamin products avail- 
able revealed that the cheapest and 
most efficient means of administering 
high vitamin B medication (dosage) 
was through the use of the crystalline 
vitamin B in concentrated form. The 
purchasing agent was advised ac- 
cordingly. 

The pharmacy committee should 
offer recommendations regarding all 
such products as vitamins and _ hor- 
mones so that specific drugs may be 
furnished to the patient when re- 
quested. If other types of medica- 
tions are prescribed, proper methods 
of control should be instituted so 
that the hospital does not furnish 
these medications without charge. 
The purchasing agent will also find 
his work much simplified if he is 
supplied with lists of a few approved 
products that he may purchase on a 
cost basis. 
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5. Approval of new drugs——The 
pharmacy committee is the logical 
body to which requests may be made 
for the introduction of new drugs to 
be stocked in the pharmacy or to be 
furnished free to the patients on pre- 
scription. 

6. Standardization of certain pre- 
scriptions—In any busy pharmacy 
the compounding of prescriptions re- 
quires a great deal of time. Standard 
formulas for powders and ointments, 
which take the longest to compound, 
enable the pharmacist to prepare a 
large reserve stock from which indi- 
vidual prescriptions may be filled 
rapidly. These standard prescriptions 
may be set forth by a pharmacy com- 
mittee in a formulary that should 
be comprehensive enough for ordi- 
nary therapeutics. The hospital staff 
should be required to adhere to these 
standard formulas whenever possible. 
An adequate mechanism, however, 
must be set up so that deviations 
from the standard formulas may be 
made when necessary. If an approved 
formulary is used, it should be re- 
quired that all prescriptions be made 
out in full and no medicines be pre- 
scribed by a number for this might 
result in giving the wrong drug. 

7. Furnishing of specifications of 
drug to purchasing agent—There 
are many drugs, such as sodium bi- 
carbonate and acetyl salicylic acid, 
that may be purchased from repu- 
table drug houses upon a price basis 
only. There are other types of drugs, 
such as the vitamins already men- 
tioned and such products as epineph- 
rine and digitalis that may vary in 
strength or therapeutic effect. Deci- 
sions regarding such drugs should 
not be left to the purchasing agent or 
to the pharmacist. The pharmacy 
committee should be prepared to 
make specific recommendations for 
purchase, either after clinical trial or 
upon scientific pharmacologic evi- 
dence. 

The relationship of a pharmacy 
committee to the internal organiza- 
tion of the hospital must depend 
upon the local situation. It may be 
purely advisory in nature, giving its 
recommendations to the hospital ad- 
ministrator or the clinical executive 
committee, or it may directly control 
the pharmacy. The advisory status 
is recommended as the more advis- 
able one. 
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Parenteral Fluids 


© If the use of balanced amino-acid 
solutions, as used by Elman and 
Weiner, becomes generally possible, the 
last chapter will have been written in 
parenteral fluids. However, until then 
we shall have to resort to transfusions 
to replace blood and provide protein in 
patients who can take nothing by 
mouth. In general, the following rules 
may be set down as an aid to scientific 
parenteral fluid administration. 


® NaCl and Dextrose——The average 
daily exchange of NaCl in the normal 
human is about 8 grams per day. The 
NaCl loss is increased by excessive 
sweating, diarrhea, vomiting or Wan- 
gensteen negative pressure apparatus. 
However, if none of these is present | 
liter of physiologic saline solution will 
supply all the salt needed per day. The 
rest of the two or three liters of daily 
fluid intake required may be used to 
convey glucose into the body. This 
may be in the form of 10 per cent 
dextrose, intravenously or 5 per cent 
dextrose, subcutaneously. Stronger con- 
centrations than 5 per cent dextrose by 
hypodermocylsis are likely to cause 
sloughs. 

® Ringer’s Solution.—Ringer’s solution, 
as prepared in most hospitals, contains 
0.65 per cent NaCl, 0.030 per cent KCl 
and 0.025 per cent CaCl,. A more 
complete solution which contains in 
addition 0.020 per cent NaHCO, and 
0.001 per cent NaH,PO, is used in 
some places. It should be remembered 
that in sweating considerable amounts 
of KCI are lost. It is also known that 
exudates from or into burned or 
abraded areas contain a considerable 
increase in Ca and K ions over the 
normal range in the blood stream. 
Thus, Ringer’s solution should be the 
solution of choice in extensive burns 
or trauma which is not accompanied by 
blood loss. Some surgeons believe that 
Ringer’s solution is superior to the al- 
most ineffective normal saline solution 
in combating shock. Since blood loss 
involves the loss of all ions, the therapy 
should be directed toward replacing the 
calcium and potassium as well as the 
sodium lost. Blood loss is always best 
remedied by transfusions. 

® Buffer Solutions.—Buffer solutions 
have been used extensively since the 
introduction by Hartman of lactate- 
Ringer solution. This contains 0.20 per 
cent of lactic acid as sodium lactate. 


0.60 per cent NaCl, 0.04 per cent KCl 
(Continued on page 104) 
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“. . . the absolute purity of the drug 
administered cannot be too strongly 
emphasized.” (GWATHMEY, ANESTHESIA) 


The abolition of pain in surgery has been one of the greatest achieve- 
ments in the annals of medical history. The margin of safety in 
anesthesia widens perceptibly with each passing year. This increased 
margin is made possible through improved technique, greater knowl- 
edge of pharmacology, and progressive research in the chemistry of 
manufacture and the methods of analysis of the anesthetic agents. 


Accepting the general consensus of opinion of a great majority 
of physicians and anesthetists, as voiced by Gwathmey, that the 
absolute purity, uniformity of composition, and anesthetic potency 
of the drug cannot be too strongly emphasized, Mallinckrodt is con- 
tributing its share in the campaign of safety in anesthesia by placing 
in the hands of anesthetists products of the highest dependability. 
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ETHER 
for Anesthesia 


CYCLOPROPANE* 
COCAINE 
HYDROCHLORIDE 
CHLOROFORM 
(Purified for 
Anesthesia) 


PROCAINE 
HYDROCHLORIDE 
U.S.P. XI 


PARALDEHYDE 
U.S.P. XI 








*Cyclopropane( Mallinckrodt ) 
may also be obtained through 
the various offices of the 
Puritan Compressed Gas 
Corporation of Kansas City. 
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The Nurse's Role in Pharmacy 


HE profession of medicine is 

built upon sound principles 
adopted to safeguard the best inter- 
ests of patients. The physician’s duty 
is diagnosis and treatment. The 
pharmacist compounds the medica- 
tion in accordance with the laws of 
approved therapy. The nurse ad- 
ministers the prescribed medications 
to the patient and carries out the 
orders of the physician. 

The three professions must work 
together with but one common goal, 
the patient’s welfare; with a single 
purpose, the alleviation of suffering, 
and with a single weapon, coopera- 
tion. 

There is restrictive legislation in 
every state regulating the practice of 
these professions. These measures 
are intended to be effective, whether 
in the home, office, hospital or fac- 
tory. With this public restriction, 
monopoly and protection come defi- 
nite responsibilities. The pharmacist 
must not play physician or nurse. 


Three Types of Dispensing 


Hospital dispensing may be of 
three types. In the first, the hospital 
employs a registered pharmacist for 
the compounding of drug products. 
This is the ideal situation. The phy- 
sician assumes his rightful duties, 
taking the care and time necessary 
to his task of intelligent diagnosis 
and treatment. The nurse is allowed 
to practice her profession without 
interruption, with credit to herself 
and to the hospital and with benefit 
to the patient. The pharmacist sup- 
plies them both with the medications 
prepared in accordance with current 
medical science. In some smaller 
hospitals the pharmacist lightens the 
burden of the staff by assuming other 
responsibilities. 

Mistakes in the administration of 
drugs is still one of the common acci- 
dents of nursing. The modern hos- 
pital uses every precaution to prevent 
or minimize them. The precautions 
used require, first, that all prescrip- 
tions and complicated drug prepara- 
tions be dispensed by a registered 


Mr. Roberts is chief pharmacist of the Hos- 
pital Division, Medical College of Virginia, 
Richmond. 
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pharmacist; second, that only in the 
gravest emergency must any but 
written orders be carried out; third, 
that patients never be allowed to 
administer a medication to them- 
selves or others; fourth, that labels 
never be interchanged and that any 
packages improperly or questionably 
labeled be discarded, and, fifth, that 
every nurse recheck against the pos- 
sibility of misreading the directions. 

Just as the average prescription 
must be further compounded by the 
nurse before administering (e.g. a 
teaspoonful to a half glass of water) 
so must most pharmaceutical prepa- 
rations be further compounded by 
the nurse. This type of compounding 
is perfectly legal and the professional 
nurse is capable of performing it. A 
common example is the preparation 
of hypodermic solutions for injection. 
To prepare a hypodermic of 1/120 
of a grain of a drug for injection 
using tablets of 1/60 grain each re- 
quires both training and skill. To 
calculate the dilutions necessary in 
most administrative procedures neces- 
sitates a thorough knowledge of 
solutions, their nature, uses and 
strength. 

At the Medical College of Vir- 
ginia in Richmond, this problem is 
solved by giving a course in drugs 
and solutions to the student nurses. 
This course includes a one hour lec- 
ture followed by one hour of labora- 
tory practice each week. When the 
nurse is shown the details of com- 
pounding as practiced by a profes- 
sional pharmacist, she realizes her 
own limitations. 

There is a second type of hospital 
dispensing in which the pharmacist 
serves only part time. In this arrange- 
ment the pharmacist fills the drug 
baskets, prescriptions and orders for 
preparations that have accumulated 
in his absence and then resumes his 
duties elsewhere. 

From a casual observation one may 
believe this to be quite adequate. 
However, a careful study will show 
this method to be expensive and im- 
practical. All emergency prescrip- 
tions, ordered at a time when the 


ELDON ROBERTS Jr, 


pharmacist is not on duty, must be 
filled elsewhere. A part-time phar- 
macist has never proved entirely satis- 
factory in retail pharmacies, even 
though he is relieving another phar- 
macist. In a hospital, he is relieving 
no one. This pharmacist has two 
masters, varied interests and conflict- 
ing opinions. In many cases solutions, 
galenicals, ointments and ampules 
usually prepared by the hospital 
pharmacy will be purchased else- 
where. In purchasing emergency 
prescriptions, preference is usually 
given to the retail pharmacy that 
employs the hospital pharmacist. 

The part-time pharmacist must 
leave much of the actual dispensing 
to the nurse on duty in the pharmacy. 
She has been deprived of her chief 
interest and life work to enter upon 
duties for which she is poorly trained 
and in which she is little interested. 
Finally, this nurse feels a false sense 
of security and the hospital gradually 
drifts into the third, and most dan- 
gerous, arrangement of all, z.e. that of 
assigning to a nurse the work of dis- 
pensing drugs. 


Work Assigned to Nurse 


In hospitals in which this system 
obtains, prescriptions that are re- 
quired by law to be compounded by 
a registered pharmacist are filled out- 
side the hospital. A person, usu- 
ally a nurse, is assigned to supervise 
its work. After three years of hard 
work, training and accomplishment 
in nursing, the nurse is made to un- 
derstand that it would be inadvisable 
to refuse this duty. She is told that 
her title will be supervisor of the 
central drug supply room and that 
her short course in drugs and solu- 
tions will be adequate because com- 
pounding will be done outside. 
Those preparations available through 
wholesale drug channels will be 
ready-made and properly labeled. She 
will simply pour from a bottle. 

How simple this sounds! A retail 
pharmacist agrees to fill the baskets 
and prescriptions for individual pa- 
tients, deliver them to the hospital 
and divide the profit. This is often 
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done by a system of discount, usually 
out of all proportion to the regular 
discount accorded the physician. The 
medicine is delivered to the patient, 
together with an invoice, which is 
promptly charged to his account. 
However, the nurse is not in a posi- 
tion to detect mistakes in pricing; 
therefore, if by error the discount is 
added to the price the cost to the 
patient is materially increased. 

This system of nurse compounding 
results in much waste. It is unfair 
to place the blame for this loss upon 
the nurse in charge. Her training did 
not prepare her to buy, store and dis- 
pense drug products. Overstocking 
and duplications are the result of 
improper knowledge of dispensing. 
In an attempt to effect a saving many 
preparations are bought in quantities 
far in excess of their use and thereby 
lose strength and purity and perhaps 
endanger the life of a patient. 

When the supervisor encounters a 
solution or preparation that she is 
unable to fill, complications are likely 
to develop. If she orders the solution 
from the retail pharmacist she adver- 
tises to her administrative staff that 
she is unable to do the work. If she 
calls the pharmacist and asks him 
how it is done she advertises to the 
pharmacist that the work is being 
done in an incompetent manner. 

The hospital must pay for a highly 
trained pharmacist whether it enjoys 
his services or not. When proper 
limitations of nurse compounding 
are not appreciated the cost remains 
the same or more. Galenicals, oint- 
ments and other preparations must 
be purchased from or prepared by 
trained men and women in the pro- 
fession of pharmacy and the pur- 
chaser pays the bill. 

In conclusion, the following sug- 
gestions are offered: 

1. Every hospital of 100 beds or 
more should be equipped with a 
modern pharmacy. 

2. Every hospital engaged in the 
dispensing of drug products should 
be inspected by a representative of 
the state board of pharmacy. 

3. A committee from the Ameri- 
can Hospital Association might set 
forth the proper limitations of nurse 
compounding. 

4. The American Hospital Asso- 
ciation should request from the 
American Pharmaceutical Associa- 
tion a detailed study of representative 
hospital pharmacies of each type, 
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taking into consideration the total 
cost to the hospital in each case. 

5. Every effort must be made to 
aid in the enforcement of laws in- 
tended to protect the patient from 
accidental error. 

6. The schools of nursing should 
combine to protect the profession of 
nursing from those who would im- 
pose upon it duties that tend to invite 
criticism and discredit. 
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and 0.20 per cent CaCl,. Lactate- 
Ringer solution supplies antiketogenic 
chemicals and the valuable lactic acid, 
which is the most readily available food 
for heart muscle. It has been exten- 
sively used in diabetic coma, uremia 
and other disease conditions in which 
acidosis is encountered. Since lactate- 
Ringer solution is a buffered solution 
it may also be used to combat alkalosis 
which may occur through the use of 
the Wangensteen apparatus. When the 
HCI secreted by the stomach is con- 
tinually removed this chloride loss must 
be replaced. The best solution avail- 
able for this purpose is physiologic 
saline. The patient’s chloride ions are 
removed from his stomach leaving the 
sodium ion to be excreted by the kidney. 
The normal kidney requires adequate 
water to excrete this sodium while the 
impaired kidney may require enormous 
quantities of water to excrete this excess 
sodium. If the water is not available 
then alkalosis and tetany may result. 
It is a good plan to allow for this 
excretion an extra liter (or even 2 
liters) of distilled water beyond the 
basic requirements for chloride balance. 
This may be given as 5 per cent glucose, 
which will allow for excretion of the 
excess sodium ions. 

® Rate—The rate of administration 
depends upon the nature of the solu- 
tion. Sixty drops per minute intraven- 
ously is the optimal rate for the intro- 
duction of fluid in great bulk. In- 
travenous administration is far more 
comfortable than hypodermoclysis and 
is safe if the solutions are carefully pre- 
pared. With intravenous drip the tem- 
perature of the solution need not be 
above room temperature though the 
optimal is the blood temperature. All 
sorts of devices have been used for 
keeping the fluid warm. Light bulbs, 
heating pads or hot water bottles sur- 
rounding the tube are equally effective. 
Vacuum bottles have also been used 
and the heat loss is then estimated to 
be 1° F. per foot of rubber tubing 
through which the fluid has to travel. 


® Preparation.—The preparation of the 
solutions had best be undertaken only 
if a sufficiently large volume is used to 
justify the employment, full time or 
part time, of a responsible, scientif- 
ically trained operator who will take 
the time to read the fast growing 
literature on the cause of reactions 
from parenteral fluids and who has the 
ability to set up and maintain adequate 
scientific controls over purity. Singly, 
distilled water fresh from the still may 
be used. The water must be collected 
in a sterile container. The bulk sterile 
salt solutions may now be added 
promptly and the diluted solutions re- 
sterilized. These will keep indefinitely. 
If the distilled water is allowed to stand 
in nonsterile flasks after distillation the 
growth of micro-organisms in the water 
will result in pyrogenic substances. 
These will remain after final steriliza- 
tion and will result in febrile reactions 
in the recipient patients. If only a 
small quantity of solution is used in a 
given hospital it is probably safer to 
buy the now adequately available safe 
commercial solutions. Many companies 
now have a wide range of solutions 
that are biologically tested. 


© Hypertonic Solutions.—Dextrose (10 
per cent) has been the preferred in- 
travenous sugar solution inasmuch as 
it is maintained that the sugar diffuses 
so rapidly that the usual 5 per cent 
solution loses its isotonicity too rapidly. 
Following this, 50 per cent solutions 
were used as a diuretic to dehydrate 
cerebral tissues in patients with cerebral 
trauma or intracranial neoplasms. It 
was found by Masserman and others 
that this resulted in a retroactive rise 
in intracranial pressure from two to 
three hours after intravenous adminis- 
tration. This rise was explained by the 
fact that glucose crosses the cerebral- 
spinal barrier and the increased con- 
centration of glucose in the spinal fluid 
after the disappearance of excess glu- 
cose from the blood was the accepted 
explanation for the _ phenomenon. 
Sucrose is excreted quantitatively by 
the kidney and does not cross the cere- 
bral spinal barrier in any appreciable 
amount. These observations have led to 
the use of sucrose in the treatment of 
cerebral edema. As much as from 300 
to 400 cc. of 50 per cent sucrose has 
been given to patients at a single in- 
jection. These have usually been pa- 
tients with intracranial neoplasms and 
the operating surgeons have stated that 
the brain may actually be seen to de- 
crease in volume during the administra- 
tion of these large quantities of sucrose. 
Sorbitol, a chemically complex alcohol, 
has been recently advocated for the 
same purpose and the effect it has on 
the patient seems to be analagous to 
that of sucrose. 
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After three months, joint appears 
normal. Subacute arthritis in house- 
wife, age 30. Laboratory findings 
essentially normal. 


The reparative influence of Ertron 
upon arthritic joints is vividly demon- 
strated by the two roentgenograms 
here reproduced. In this patient, as in 
many others treated with Ertron, pain 
quickly subsided, mobility increased, 


and spastic muscles relaxed. Weight 
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X-ray taken on Aug. 5, 1938. Note 
haziness of joint space and obscure 
markings. 





bearing and walking again became 


possible. 

Ertron is high dosage vitamin D, pre- 
pared by a unique process. It is avail- 
able in bottles of 100 capsules, each 
capsule containing 50,000 U.S.P. units 


of vitamin D. 
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Nurse Anesthetists Organize at 


Southeastern 


Wise selection of hospital employes 
can be made efficiently only when a 
hospital has developed a job analysis 
for employes, has prepared job specifi- 
cations and has outlined a definite 
routine for selection of employes, in- 
cluding a revealing application blank 
and at least certain minimum tests, 
stated James A. Hamilton, adminis- 
trator, New Haven Hospital, New 
Haven, Conn., addressing the largest 
meeting of the Southeastern Hospital 
Conference ever held. 

The conference now represents six 
states since Tennessee at this meeting 
voted to join. The convention met in 
Jacksonville, Fla., under the presidency 
of Fred M. Walker, administrator, 
Duval County Hospital, Jacksonville. 


Introduce Employes to Job 


Mr. Hamilton recommended that 
every new employe should be given a 
definite introduction to his job. This 
would include a statement about the 
hospital as a whole and its peculiar 
problems and aspirations, an introduc- 
tion to his associates and to the specific 
job that he is to handle. He stressed 
the desirability of recruiting people for 
jobs from among the hospital personnel, 
so that by transfer and promotion they 
may be advanced as rapidly as their 
abilities and personal characteristics 
permit. 

Often, Mr. Hamilton said, it is im- 
portant to know people’s hobbies as 
these give clues to possible avenues of 
advancement. The orderly interested 
in radio, for example, may be advanced 
to electrician or x-ray technician. 


Information regarding the advantages 
of manufacturing ice cream in the hos- 
pital was given by Ella Marie Eck, 
dietitian, University of Chicago Clinics, 
and Dr. Henry Hedden, superintend- 
ent, Methodist Hospital, Memphis, 
Tenn. They agreed that at least 50 
per cent of the cost could be saved by 
manufacturing the ice cream in the 
‘ hospital. Miss Eck also stressed the 
need for adequate space in the dietary 
department and for greater uniformity 
of accounting. 

More food clinics are needed in hos- 
pitals according to Sara Elkins Braun, 
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Hospital Conference 


| member of the executive board of the | 


| American Dietetic Association. Mrs. 
Braun not only told what a food clinic 
did but demonstrated how it carried on 
some of its instruction. 

During the meeting the Southeastern 
Association of Nurse Anesthetists was 
formed, consisting of the state associa- 
tions in Georgia, Alabama and Florida. 
This organization is to meet annually 
with the Southeastern Hospital Con- 
| ference and it is expected that the 
| Mississippi and Louisiana organizations 
will join later. There are now 56 
members in the three state associations. 
Mrs. Rosalie McDonald, anesthetist, 
Emory University Hospital, Atlanta, 
Ga., was chosen president, and Mrs. 
Ida Tedford Ellis, Orange County 
Hospital, Orlando, Fla., was elected 
secretary of the combined group. A 
special guest at the anesthetists’ meeting 
was Agatha Hodgins, founder of the 
school of anesthesia at the University 
Hospitals, Cleveland, organizer of the 
national association. 

The growth of anesthesia service and 
the consequent need for broader educa- 
tion on the part of nurse anesthetists 
are illustrated, stated Helen Lamb, anes- 
thetist at the Barnes Hospital, St. 
Louis, by the fact that ether formerly 
was administered only by the simple 
drop mask method and now is admin- 
istered in 11 different ways. Today, 
she said, the nurse anesthetist must be 
proficient in administration of three 
major anesthetizing gases, three regu- 
larly used auxiliary gases, one major 
liquid inhalant and one major basal 
rectal instillation. 


| 
| 
| 
| 


Anesthesia Survey Made 


Doctor Hedden reported the results 
of an anesthesia survey of hospitals 
in the South. Forty-one of them have 
organized anesthesia departments and 


36 do not. Of those reporting, 29 


of the department and 10, that a nurse 
was in charge. Anesthetists are on 
salary in 43 hospitals, on a percentage 
basis in 2 and make charges direct 
to the patient in 16. Seventy-two hos- 
pitals declared that they routinely gave 
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stated that a physician was in charge | 





Inclusive Rate System 
Is Inaugurated at 
Pittsburgh Hospital 


The Western Pennsylvania Hospital, 
Pittsburgh, inaugurated an_ inclusive 
rate system on April 17 to be afforded 
to patients who wished to take advan- 
tage of it. The patient may take his 
choice between the present system of 
daily rates for room rent, plus extra 
charges, and the new flat rate. 

The inclusive rates will provide room 
and board; regular nursing care and 
medicines; routine pathological labora- 
tory tests; diagnostic x-ray; operating 
room and anesthesia, and metabolism 
and electrocardiograph examinations. 
They do not include radiation, x-ray 
and physical therapy treatments, oxy- 
gen, serums, special prescriptions, ortho- 
pedic appliances, guest and family 
accommodations or supplies and drugs 
to be taken home. 

The schedule of rates includes pri- 
vate rooms at from $8 to $13.50 per 
day, depending upon the type of accom- 
modation; compartments and semipri- 
vate rooms at from $5 to $6 per day, 
and wards at $4.50 per day. 

In addition to these rates, $25 will be 
charged for the first three days of hos- 
pitalization. Charges for one day’s hos- 
pitalization will be $20, $25 and $30 for 
wards, semiprivate rooms or compart- 
ments and rooms in the L wing of the 
hospital, respectively. 





Time Payment Plan at Berkeley 


In order to make hospital care avail- 
able to financially responsible people to 
whom hospitalization is too great a bur- 
den, the Berkeley Hospital, Berkeley, 
Calif., has developed a time plan which 
provides for an initial payment and def- 
inite weekly or monthly installments. 
The time plan serves obstetrical, med- 
ical, surgical and dental patients and is 
available in both private and clinic 
cases. 





Addleman Leaves Hospital Plan 


Perry Addleman, for the last two 
years head of the Chicago Hospital 
Service Corporation, has severed his 
association with that group. Frank 
Deniston is serving as acting director 
of the plan until a new director is 


appointed by the board. 
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Accurate diagnosis is the first step in the satisfactory treatment of the 
anemias. Equally important is the selection of the proper medicinal agent. 


| V . R p R () f) [J ( T bearing the Lilly Label are the 
result of long experience in 
development, production, and standardization. They guarantee to the phy- 


sician and his patient the utmost in liver therapy. Selected from the list are: 


‘Lextron’ (Liver-Stomach Concentrate with Lilly (2 U.S.P. units per cc.); Solution Liver 
Ferric Iron and Vitamin B Complex, Lilly). Extract Purified, Lilly (15 U.S.P. units per cc. ). 
Effective in all types of anemia which respond Meet broad indications for parenteral liver 


to liver extract or to iron. Given orally. therapy including complicated cases of per- 
‘Extralin’ (Liver-Stomach Concentrate, Lilly). nicious anemia. 

Designed primarily for the oral treatment of ‘Reticulogen’ (Parenteral Liver Extract with 

pernicious anemia. Clinically tested on known Vitamin B,, Lilly). Contains the antianemic 

cases of pernicious anemia in relapse. principle from liver in highly concentrated 


Solution Liver Extract, Lilly (1 U.S.P. unit form. In addition, each cubic centimeter con- 
per cc.); Solution Liver Extract Concentrated, tains 1,000 International units of vitamin B,. 


Liver Products, Lilly, are available through your regular source of medical supplies. 


ELT LILLY AND COMPANY 


PRINCIPAL OFFICES AND LABORATORIES, INDIANAPOLIS, INDIANA, U.S.A. 
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Hospital Licensing, Trustee Education, 


Blood Banks Concern Midwest Delegates 


The licensing of hospitals in Arkan- 
sas came one step closer to realization 
at the recent meeting of the Midwest 
Hospital Association when Governor 
Carl E. Bailey of Arkansas pledged his 
support to the licensing proposal that 
had been put forward by Regina Kap- 
lan, retiring president of the state as- 
sociation. Governor Bailey was called 
upon for an impromptu address at the 
trustees’ luncheon of the Midwest 
meeting which was held at Hot 
Springs, Ark., April 20 and 21. The 
meeting had a registration of 180 
delegates. 

The American College of Surgeons 
was called upon by Dr. H. A. Black, 
superintendent, Parkview Hospital, 
Pueblo, Colo., and the new president- 
elect of the Midwest Hospital Associa- 
tion, to assist hospitals in maintaining 
standards by putting pressure upon 
their own members and fellows. “The 
college requires applicants to meet cer- 
tain standards to obtain membership or 
fellowship, including making careful 
medical records. But once a physician 
is in the college there is no pressure 
upon him to maintain this work,” Doc- 
tor Black declared. 

Various hospitals reported different 
expedients used in obtaining blood 
donors for charity patients. In one 
city the American Legion members 
have been typed and are available for 
donations; in another, the De Molay 
group. Even some of the smaller hos- 
pitals reported successful experience 


with blood banks. 
Bad Bill Quickly Killed 


The trustee education program of the 
American College of Hospital Ad- 
ministrators came in for special com- 
mendation by Lee C. Gammill, ad- 
ministrator, Baptist State Hospital, Lit- 
tle Rock, Ark. 

Mr. Gammill reported that he 
had placed a copy of the A.C.H.A. 
directory in the hands of one of the 
state’s legislators who had been spon- 
soring a bill to require all administra- 
tors to hold an M.D. degree. The re- 
sult was that the legislator withdrew 
his bill and has come to have a much 
better understanding of what is in- 
volved in the profession of hospital ad- 
ministration. 

A public relations program was de- 
fined as “a conscious, sincere, directed 
endeavor to create and strengthen con- 
tacts which contribute to the develop- 
ment of mutual understanding, good 
will and respect between an institution 
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| the Social Security Act was predicted 
| by Dr. Bert W. Caldwell, executive 


| hospital associations should help edu- 


| and its public” 
| managing editor of The Mopern Hos- 





by Alden B. Mills, 


piraL. He stressed the difference be- 
tween a true public relations program 
and mere ballyhoo. 

Defeat of the 
Health Act and 


Wagner National 
the amendments to 


secretary, American Hospital Associa- 
tion. He said that most senators and 
congressmen serve first in their state 
legislatures before going to Washing- 
ton and urged, therefore, that state 


cate their state legislators to hospital | 
problems so that they may deal more 
intelligently with them on a _ national 
basis. 





Steel Is New President 


New officers of the Midwest associa- | 
tion are: president, John O. Steel, Davis 
Hospital, Pine Bluff, Ark.; president- 
elect, Doctor Black; first vice president, 
E. E. King, Missouri Baptist Hospital, 
St. Louis, and second vice president, 
Mrs. Elizabeth Woolson, Axtell Chris- 
tian Hospital, Newton, Kan. Florence 
King, Jewish Hospital, St. Louis, is 
secretary-treasurer. 

Support for the bill introduced by 
Representative Joe Starnes of Alabama 
was voiced by several members of the 
association. This bill sets up a perma- 
nent Public Works Administration as 
part of the federal government and 








gives it authority to make loans and 
grants to nonprofit hospitals for needed 
hospital construction and expansion of 
existing facilities. 


Roosevelt Hospital to Add 
120 Beds in New Building 
Plans for a $2,965,000 building to re- 
place the old sections of the Roosevelt 
Hospital, New York, have been an- 
nounced by Thomas S. MacLane, presi- 


dent of the board of directors. The 
plan has been endorsed by the Hospital 
Council of Greater New York. A cam- 
paign to raise more than $2,000,000 to 
carry out the program was begun on 
April 11. 

The new structure will increase the 
capacity by 120 beds to a total of 507. 
The increase will be composed chiefly 
of semiprivate beds and 30 ward beds 
through the establishment of a mater- 
nity service. In addition to the build- 
ing, the program includes endowments 
for the care of the sick, teaching and 
research, which will raise the total to 


be sought to $5,667,000. 





e 
Coming 

May 3-5—Tri-State Hospital Assembly, Stevens 
Hotel, Chicago. 

May 3-5—Ontario Hospital Association, Royal 
York Hotel, Toronto, Ont. 

May 8—Mississippi Hospital Association, Gulf- 
port. 

May 15-19—American Medical Association, St. 
Louis. 

May 17-19—Hospital Association of New York 
State, Hotel Pennsylvania, New York City. 
May 25-27—Minnesota Hospital Association, 

St. Paul. 

June |-4—National Executive Housekeepers As- 
sociation, William Penn Hotel, Pittsburgh. 
June 8-l0—New Jersey Hospital Association, 

Hotel Dennis, Atlantic City, N. J. 
June 12-16—Catholic Hospital Association, Mil- 
waukee Auditorium, Milwaukee. 


June 15-l6é—New Brunswick Hospital Associa- 
ae Mount Allison University, Sackville, 


June 15-17—Institute for Directors of Schools of 
Nursing, University of Chicago, Chicago. 





Meetings 


June 18-24—American Association of Medical 
Social Workers, Buffalo, N. Y 

June 22—Manitobe Hospital Association, Win- 
nipeg, Man. 

June 25-28—American Sanatorium Association, 
Boston. 

July 31-Aug. 12—Southern Institute for Hospital 
en Duke University, Durham, 


Aug. 13-15—National Hospital Association, New 
York City. 

Aug. 27-Sept. |—American Dietetic Association, 
Ambassador Hotel, Los Angeles. 
September 5-16—Institute for Hospital Adminis- 
trators, University of Chicago, Chicago. 
Sept. I1-15—American Congress on Obstetrics 
and Gynecology, Cleveland. 

Sept. 19-23—International Hospital Association, 
Toronto, Ont. 

Sept. 21-22—Canadian Hospital Council, To- 
ronto. 

Sept. 24-25—American College of Hospital Ad- 
ministrators, Toronto. 

Sept. 25-29—American 


Hospital 
Toronto. 


Association, 
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NO. 5 OF A SERIES OF ADVERTISEMENTS SHOWING WHERE U.S.1. ALCOHOL IS USED IN HOSPITALS 





For YOUR PHARMACIST... 


He Needs the Full Strength, Low Acidity, U.S.I. knows hospital requirements. The U.S.I. salesman 


ae brings to you a background of 100 years of service to hos- 
and Compatability of U.S. 1. Alcohol pitals plus the technical resources of the pioneer and largest 


producer of industrial alcohol in this country. His recom- 


Get your pharmacist's viewpoint before specifying "just any 
mendations and assistance will prove of real value to you. 


alcohol" for your hospital. 

Have him explain the importance of U.S.I.'s full strength 
when making extracts of drugs—how U.S.I.'s rigid tests for 
acidity help him compound prescriptions at the specified | Jy Most Cases ar In Most Hospitals 


pH. He can tell you, too, what U.S.I's purity means in terms , , 
It’s U.S.1.-U.S.P. and WEBB’S 


have. sneer: Mt: tenneatinnicin: lt ean: tain: vivo A [ Cc 0 H 0 I 
NDUSTRIAL CHEMICALS, Ine. 


selecting alcohol for your laboratory, your operating room, 
60 EAST 42no ST., N.Y. BRANCHES IN ALL PRINCIPAL CITIES. 


in fact, for any purpose where only the purest ethyl alcohol 
A SUBSIDIARY OF U. S. INDUSTRIAL ALCOHOL CO. ; 
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Southeastern Conference 
(Continued from page 106) 


patients a preanesthesia examination. 
A wide variety of anesthetic agents 
was reported to be in use. 

A system of state medicine is not 
the only alternative to our present 
system of medical practice, declared 
Dr. G. Harvey Agnew, president of the 
American Hospital Association, in his 
banquet address. Surely we can work 


out something better by cooperation | 


between government and _ voluntary 
agencies, he declared. 

The Wagner National Health Act 
was criticized by Alden B. Mills, man- 
aging editor of The Mopern Hospirat, 
for omitting all provision for the care 
of the indigent and for vagueness in 
the section relating to a general pro- 
gram of medical care. He urged ad- 
ministrators to exercise discrimination 
in their analysis of the National Health 
Program and the bill, supporting the 
many good features of both while 
opposing the undesirable features and 
pointing out important omissions. 

Dr. A. M. McCarthy, superintendent, 


George C. Hixon Memorial Hospital, | 


Electric Mills, Miss., was chosen pres- 





| ident of the Southeastern Hospital 
| Conference and Dr. Leon S. Lippincott, 
| manager, State Hospital Service Corpo- 
ration, Vicksburg, Miss., was elected 
| secretary. It was decided to hold the 
| 1940 convention in Mississippi, the city 
to be selected later. 


Hospital, Columbus, Ga., was elected 
| president of the Georgia Hospital As- 
_ sociation; Robert Hudgens, superin- 
| tendent, Emory University Hospital, 
Atlanta, vice president, and George 


retary-treasurer. 

New Florida officers are: president, 
J. H. Therrell, superintendent, Florida 
State Hospital, Chattahoochee; presi- 
dent-elect, Miss Homer C. Harris, 
Orange General H os pital, Orlando; 
secretary, Fred M. Walker, Duval 
County Hospital, Jacksonville, and 
treasurer, J. H. Holcombe, St. Luke’s 
Hospital, Jacksonville. 

The new officers of the Alabama 
Hospital Association are: C. L. Sibley, 
superintendent, Baptist Hospital, Birm- 
| ingham, president; Sister Justina, ad- 
| ministrator, St. Margaret’s Hospital, 
_ Montgomery, first vice president; Dr. 
| W. F. Harper, Selma Baptist Hospital, 


Harry A. Smith, Columbus General 


Burt, Piedmont Hospital, Atlanta, sec- | 


| Selma, second vice president, and G. E. 

| Mowry, business manager of the Nor- 

| wood Clinic, Birmingham, secretary- 
treasurer. 

| 





| Ohio Association Features 
Personnel Management 


| Dr. H. L. Rockwood, director of 
| Mount Sinai Hospital, Cleveland, was 
| installed as president of the Ohio Hos- 
| pital Association at its 1939 convention 
| held in Columbus, April 11 to 13. 
| Newly elected officers include: Dr. 
| Frank G. Fowler, superintendent of 
| White Cross Hospital, Columbus, pres- 
ident-elect; Ada Leonard, superintend- 
ent, Middletown Hospital, Middletown, 
first vice president, and Sister Ferdi- 
nand, superintendent, St. Francis Hos- 
pital, Columbus, second vice president. 
The Tuesday afternoon meeting fea- 
tured an address by Fred Burkhalter of 
Cleveland on “Legal Aspects of Person- 
nel Management.” Personnel manage- 
ment also held the spotlight in the 
Wednesday morning session when R. P. 
| Buchman, assistant to the vice president 
_ of the Ohio Bell Telephone Company, 
| Cleveland, discussed “Personnel Work 
| in Industry.” 








Acknowledgment 
is made of the 
special coopera- 
tion given by Dr. 
James T. Mills, 
F.A.C.S., of Dallas, 
Texas, in the de- 
signing of this new 
model. 


Cf )sicnen by Dr. Ferris Smith, one of the country's leading skin grafting 
specialists. Plastic surgeons recognize that this new instrument is far 
superior to any that they have known or used in the past. The cutting edge 
is finished like a microtome knife, which is the finest edge obtainable. This 
superior cutting edge makes it possible to cut grafts of more uniform thickness 
and with greater ease. The blades are replaceable, and the convenience of 
having a sharp blade at hand at all times will be readily appreciated by 
surgeons. Skin graft knives with fixed blades must be returned to the instru- 
ment maker frequently for resharpening. This necessitates the purchase of 
a number of complete knives and the frequent annoyance of finding that 
knives sharp enough to use are not available. 

Made in two sizes: to hold 6” blades and 4” blades. The varying length of 
the blades makes for greater convenience and economy. The great 
majority of grafts can be cut with the short blade. Larger 
grafts will require the longer blade. Write for 
prices on the different combinations. 


Edward Weck & Company, inc. 


135 Johnson Street, Brooklyn, N. Y. 
Large 6” blades—holder and set of 6 blades in box, 
$18.00 Set 
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Mattresses of U. S. ROYAL 
FOAM SPONGE 


improve patient comfort « save nurses’ energy 
reduce maintenance and replacement costs 





Softer than flesh, Foam Sponge yields to 
every contour of the body—supports weight 
evenly, without bridging. Pressure of band- 
ages, folds, wrinkles, is absorbed into the 
mattress. Patients rest more comfortably. 
The major cause of bed sores is eliminated. 


Easier to handle. Half the weight of or- 
dinary mattresses. Perfectly flexible. No 
trick at all to roll and carry under the arm. 
U. S. Royal Foam Sponge smooths itself 
—always springs back to its normal shape; 
turning the mattress is no longer necessary. 


Self-Airing. Foam Sponge mattresses are 
porous throughout. Every movement makes 
them breathe fresh, clean air and ventilate 
themselves. Note the round holes. They go 
through the porous material — increasing 
air circulation and cutting down weight. 





Cleaner. Foam Sponge is naturally repellent 
to germs and vermin. Because of the po- 
rous texture, mattresses are easily sterilized 
through and through. Unharmed by steam 
at 216° F, Snap-fastener covers slip off for 
laundering. The mattress itself is washable! 
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Fh a0 re WRITE FOR ALL THE FACTS ABOUT 
FOAM SPONGE HOSPITAL MATTRESSES 


Money Saving. Molded in one piece—with- 
out springs to sag or padding to pack down 
—U. S. Royal Foam Sponge mattresses hold 
their shape and save “rebuilding” expense 
year after year. Their longer life reduces 
mattress replacement costs to a fraction. 





United States Rubber Company 


MISHAWAKA, 
RUBBER WILL SERVE YOU BETTER 


INDIANA 


Wha iA U.S. ROYAL 
FOAM SPONGE? 


Pure milk of the rubber tree (from 
our plantations in Sumatra), whip- 
ped into a foam, then baked in 
special molds to give it permanent 
shape. Odorless, it is ventilated 
by millions of connecting air-cells 


which produce buoyant support. 
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Nebraska Argues Compensation Rates 


A spirited debate on the compensa- 
tion rates authorized for hospitals by 
the Nebraska Industrial Commission 
was one of the highlights of the meet- 
ing of the Nebraska Hospital Assembly 
which convened at the Blackstone Ho- 
tel, Omaha, on March 23. Through 
the efforts of the association, the rate 
was raised from $2 to $3. The matter 
was referred for further discussion to 
the executive committee of the associa- 
tion. At the evening session, Frank J. 
Walter, superintendent of St. Luke’s 
Hospital, Denver, gave an address on 
“Hospitals as Affected by Social 
Changes.” 

The following new officers were 
elected for 1939: president, Mrs. Gladys 
Smits, Lincoln General Hospital, Lin- 
coln; president-elect, Dr. C. A. Lutgen, 
Auburn Hospital, Auburn, and secre- 
tary, Dr. Francis J. Bean, University 
Hospital, Omaha. 





Private Hospitals Group Assembles 


The Association of Private Hospitals 
of New York City recently celebrated 
its eighth anniversary with a dinner 


association was organized in 1932 for 
the purpose of improving the standards 
of proprietary hospitals and of acting 
as a central bureau for information of 
value to the members. Efforts are be- 
ing made to bring into membership 
nearly all of the private hospitals in 
the New York area. Officers of the as- 
sociation include E. John Dolan, M.D., 
president, and Oscar Gottfried, secre- 
tary. 








Johns Hopkins Staff to 
Celebrate 50th Anniversary 


Former staff members, graduates and 
distinguished medical leaders from all 
parts of the country will join the staff 
of Johns Hopkins Hospital in celebrat- 
ing the fiftieth anniversary of the hos- 
pital on May 4, 5 and 6. The anniver- 
sary marks the opening of the “Hopkins 


| era,” since for 100 years previous to the 


founding of the present institution by 
the Baltimore merchant there had been 
a hospital on approximately the same 
site. 





Committee workers have announced 
a partly completed program which lists 
scientific meetings, clinics and demon- 


| 


| 


scholarship awards and a play. The 
commencement of the school of nursing 
also will be held during the anniver- 
sary observance. 

Among the leaders who are planning 
to attend the gathering are Dr. Fred G. 
Carter, president of the American Hos- 
pital Association; Dr. Irwin Abel, pres- 
ident of the American Medical Associa- 
tion; Major Julia C. Stimson, president 
of the American Nurses’ Association, 
and Dr. Howard Naffsiger, president 
of the American College of Surgeons. 

Henry D. Harlan, president of the 
board of trustees; Dr. Winford H. 
Smith, the director, and various staff 
members will also participate in the 
program. 





New Private Hospital in South 


Plans for a small private hospital are 
being drawn up for Dr. William Gor- 
don Smith of Thomasville, N. C. The 
tentative plans call for a basement and 
two floors. The first floor will contain 
the business office, diagnosis room and 
emergency room. The second story will 
be used for patients’ rooms and operat- 
ing rooms. Construction is expected to 
get under way within the next few 





| strations, dinner meetings, addresses, 


held at the Murray Hill Hotel. The 





weeks, it is reported. 





The British Have a Word 





Just one (No. 402) of the many designs available. 


2 THE HILL-ROM COMPAN 


Makers of ARTISTIC FURNITURE and EQUIPMENT for HOSPITALS 


— 
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for It... 


It is “nursing home.” 


Somehow the word “home,” even when 
used to indicate what we commonly call 
“hospital,” carries a friendlier, more com- 
forting suggestion. 


But it isn’t the name—it’s the fact that 
counts. If indeed everything practical is 
done to make the hospital homelike, the 
public’s affection for it and acceptance of 
it as their “other home” inevitably follow. 


One of the most effective means to this 
end is to furnish the hospital as you would 
your home—with colorful, artistic, wooden, 
NON-institutional-looking furniture. That 
means, of course, HILL-ROM furniture, 
for that is the kind HILL-ROM make, and 
since they make it expressly for hospitals, 
it is designed and constructed not only for 
beauty but also to meet fully the hospital’s 
special need for practical utility, sanitation 
and durability. 


BATESVILLE 
INDIANA 
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VULCAN Radial-Fin RANGE 


PATENTS PENDING 





CLOSE-UP VIEW OF 
VULCAN RADIAL-FIN TOP 


In your kitchen the Vulcan 
radial-fin range will eliminate 
long preheating periods. It 
will drastically reduce wasted 
time—wasted fuel! 





Yes, save time! Radial fins—an exclusive Vulcan 
feature—form ducts through which heat spreads 
quickly, steadily, evenly, over the entire cooking 
surface of Vulcan’s radial-fin range. 

Yes, save money! The Vulcan cook-top absorbs 
68% more heat than ordinary tops! Fewer ranges 
are required for a given job. Top replacements are 
reduced. Cooking is easier, faster, cheaper. 

Remember that only Vulcan has the radial-fin 
cook-top. Get the whole story of the savings that 
this big feature will effect for you. Just ask for 
Booklet 58, “Does the food taste good?” It shows 
you how to make food more healthful and better 
tasting—how to reduce meat shrinkage, speed up 
broiling. More than that, it shows you how to cut 
costs and gives actual case histories to prove it can 


be done. Write for your copy today. 


Hospital Division 


STANDARD GAS EQUIPMENT 
CORPORATION 


18 East 41st Street, New York 
BOSTON © PHILADELPHIA ® BALTIMORE ® CHICAGO ® AURORA, ILL. ® NEW ORLEANS ® LOS ANGELES 
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First Obstetrics Congress to 
Appeal to Four Groups 


The first meeting of the American 
Congress on Obstetrics and Gynecology 
will be held in Cleveland, September 
11 to 15, it was announced by the 
American Committee on Maternal Wel- 
fare. It will bring together representa- 
tives of the medical and nursing pro- 
fessions, hospital administrators and 
educators. 

The purposes of the congress are, 
first, to give opportunity for analysis 
and discussion of the scientific and 
technical problems involved and _sec- 
ond, to gather representatives of the 
four groups together to discuss prob- 
lems requiring combined effort for so- 
lution. 

The subject of maternity before, dur- 
ing and after birth will be covered 
from every aspect. Some of the meet- 
ings will be opened to the public. 





North Hudson Adds Wing 
The North Hudson Hospital, Wee- 


hawken, N. J., is soon to take posses- 
sion of its new building, a three story 
and basement structure adjoining the 
present hospital. It is devoted to mod- 


| 








ern quarters for the nurses, comprising 
both housing and teaching units. On 
the ground floor are lecture and recrea- 
tion rooms, laboratory and library, in 
addition to offices and reception rooms. 
The other three floors contain accom- 
modations for 60 student and graduate 
nurses, but are so designed that they 
may later be utilized by patients as de- 
mands upon the hospital’s services in- 
crease. The plans for the new building 
were drawn by the architectural firm of 
Breiby, Binda and Weir. 





Dietitians to Los Angeles 


The American Dietetic Association 
will hold its twenty-second annual 
meeting at the Hotel Ambassador, Los 
Angeles, August 27 to 31. Among the 
speakers scheduled to address the asso- 
ciation are Agnes Faye Morgan, Ph.D., 
of the University of California, who 
will discuss “The Dietitian’s Place in 
the Hospital Research Program”; Al- 
bert H. Rowe, M.D., of Oakland, Calif., 
who will talk on “Allergy,” and E. 
Neige Todhunter, Ph.D., State College 
of Washington, Pullman, who will 
speak on “The Newer Knowledge of 
Vitamin C in Health and Disease.” 





Wisconsin Prepares for Insurance 


A bill to permit the establishment of 
nonprofit hospital service corporations 
was recently introduced into the Wis. 
consin state senate. The bill provides 
that contracts will run directly between 
the hospitals and the subscribers and 
that the corporation to be set up will 
act only as an agent for the hospitals 
in carrying out the purposes of the 
plan. George Crownhart, secretary of 
the state medical society, estimated that 
more than $15,000 was spent over a 
period of two years in surveys and 
studies made in preparation for the in- 
troduction of the project. 





Now Babies Clinic of the Air 

The “Mount Sinai Babies Club of 
the Air,” a program broadcast weekly 
by the Mount Sinai Hospital, Philadel- 
phia, marked its 200th broadcast on 
April 21 with a special program. The 
principal feature of the broadcast was 
an interview between Gertrude Fisher, 
public relations director of the hospital, 
and Dr. Max Cantor, former chief res- 
ident of Mount Sinai. The broadcast 
officially received a new name. Hence- 
forth it will be known as the “Mount 
Sinai Babies Clinic of the Air.” 
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WHEN MAINTENANCE ON ~X 
OLD EQUIPMENT EXCEEDS 
THE COST OF NEW... 


IT’S TIME TO REPLACE WITH 
-E REFRIGERATION 


Isn’t it better business to take the money you may be paying for 
maintenance and use it to pay for modern, trouble-free G-E re- 
frigeration equipment? When you figure in the excessive cost of 
ice or current plus food spoilage losses on an old, run-down, in- 
adequate refrigeration system, there’s little question but what new, 
modern General Electric equipment will more than pay its way. 


SEE G-E BEFORE YOU INVEST A PENNY! 
General Electric engineers have today developed the finest 
line of commercial refrigeration equipment in G-E history. New 
Lower Prices, new refinements, new money-saving features that pro- 
duce better cooling for less cost... now make G-E equipment the 
standard of quality. Research keeps General Electric years ahead! 


Before you invest a penny for any type of refrigeration equipment, 
see the G-E dealer or write direct to General Electric Company, 
Commercial Refrigeration Sec. CX5, Nela Park, Cleveland, Ohio. 
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100 Expected at New York 
Administrators’ Institute 


The institute for hospital adminis- 
trators, "sponsored by the Greater New 
York Hospital Association and _ the 
American College of Hospital Adminis- 
trators in cooperation with the medical 
faculty of Columbia University, will be 
held on the campus of the College of 
Physicians and Surgeons, June 19 to 
July 1. It is expected that there will 
be a registration of more than 100 hos- 
pital administrators and assistants. 
Plans have been made to have many 
outstanding leaders in the various 
phases of hospital administration give 
lectures and conduct round table dis- 
cussions for the group. 

Field trips will be made that will 
illustrate the points and procedures cov- 
ered in the lectures given at the insti- 
tute. Fundamental problems of organ- 
ization, business administration and 
accounting, nursing service, food serv- 
ice, personnel relations and maintenance 
activities will be included in the dis- 
cussions. 

Among those scheduled to lecture at 
the institute are Dr. R. C. Buerki, di- 
rector of the commission on graduate 
medical education, Chicago; Dr. Fred- 





erick MacCurdy, superintendent of the 
Vanderbilt Clinic, New York, and C. 
Rufus Rorem, commission on hospital 
service, American Hospital Association. 
Dr. C.W. Munger heads the committee. 





Groups Agree on Compensation Rates 


Representatives of the Hospital Asso- 
ciation of New York State, compensa- 
tion insurance carriers and state officials 
have reached an agreement on hospital 
rates that compensation insurance com- 
panies will pay for the care of injured 
workmen, it has been announced. The 
rates, which will be in effect until Jan. 
1, 1940, are $5.25 per day for New York 
City and for Nassau, Suffolk and West- 
chester counties; $5 per day for Dutch- 
ess, Orange, Rockland, Putnam and Al- 
bany counties and for the cities of 
Schenectady and Troy, and $4.50 per 
day for the remainder of the state. 





New York Dietitians to Meet 


The annual convention of the New 
York State Dietetic Association will be 
held, May 4 and 5, at Saratoga Springs, 
N. Y. Headquarters will be in the ad- 
ministration building on the New York 
State Reservation and at the New Wor- 
den Hotel in Saratoga Springs. 





Minnesota Association and 
Allied Groups Meet Jointly 


The 1939 convention of the Minne- 
sota Hospital Association, to be held in 
St. Paul on May 25 to 27, will open 
Thursday afternoon with reports from 
the various councils and committees of 
the association. 

The Friday morning session will fea- 
ture discussions of the various aspects 
of hospital work, including discussions 
on the anesthesia department by Mrs. 
Gertrude L. Fife, University Hospitals, 
Cleveland, treasurer of the National As- 
sociation of Nurse Anesthetists; the fu- 
ture of hospital dietetics, by Mary A. 
Foley, Mayo Clinic, Rochester, presi- 
dent of the Minnesota Dietetic Associa- 
tion, and the importance of the hospital 
sewing room by Mrs. Clara Thauwald 
of the Midway Hospital, St. Paul, pres- 
ident of the Minnesota chapter of the 
National Executive Housekeepers’ As- 
sociation. 

Various allied organizations, includ- 
ing the nurse anesthetists, medical rec- 
ord librarians, occupational therapists, 
dietitians, medical technologists, phys- 
ical therapists and housekeepers will 
meet in conjunction with the hospital 
association. 











FAITHFUL INSTRUMENTS 


Are those that are made in good faith, to perform an important 
service. 


No surgical instrument made to meet a price can render this service. 
Good faith is an essential part of a surgical instrument. 


Hospitals that purchase instruments on price alone will be wise not to 
boast about their quality to the surgeon. 


NO ONE KNOWS THE QUALITY OF AN INSTRUMENT BETTER 
THAN A SURGEON. 


LOW PRICES AND SATISFACTORY SERVICE ARE INCOMPATIBLE. 


Surgical instruments are such an important part of hospital equipment 











- 


that their purchase should not be left to price. Specifications 
should state the make of instrument desired. 


THIS PROCEDURE PROTECTS THE HOSPITAL, SURGEON AND 
THE PATIENT. 
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KNY-SCHEERER CORPORATION 
44 The Quality House} 
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SPARE A MINUTE today to clip and mail this coupon. Our 
representative will gladly send or bring you information 
about Dictaphone in modern hospitals . . . or arrange for 
you to try it in your own office. 
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o take down examination results immediately 


- Dictaphone is on 24-hour duty! 

















Ir is always good practise for an exam- 
ining physician to record his observations 
immediately after seeing the patient. In 
Dictaphone-equipped hospitals this is both 
practical and convenient. 

For where there are Dictaphones, there 
is no cause for delay. Dictaphone is always 
available—day and night. The physician 
can dictate his findings at any time—with- 
out waiting for a stenographer—when the 
facts are fresh, accurate .. . and all there! 

Dictaphone likewise extends its effi- 
ciency to all other phases of hospital pro- 
cedure. Administrators and their person- 
nel, staff medical members, internes, 
nurses, X-ray and research workers all find 
that their ability to get work done is prac- 
tically doubled by the 24-hour availability 
of Dictaphone. 

For Dictaphone is always on call; it 
never goes “off duty!” 











DICTAPHONE 


Dictaphone Corporation, 
420 Lexington Ave., 
N. 3. 'G. 


In Canada— Dictaphone 
Corporation, Ltd. 
86 Richmond Street, 

West, Toronto 

<z. [] 1 should like to talk 

with someone about the 

loan of a Dictaphone at 

no expense to me. 

() Please send me copy 

of your folder, “Getting 

Things Done in Hos- 

pitals.”’ 
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Nursing Directors’ Institute 
Announces Theme of Sessions 


The principal theme of the institute 
for directors of schools of nursing and 
nursing service to be held at the Uni- 
versity of Chicago, June 15 to 17, is 
“Current Problems in Educational Ad- 
ministration in Nursing.” The insti- 
tute will open Thursday morning, June 
15, with an address by Dr. Arthur C. 
Bachmeyer, director of the University 
of Chicago Clinics, on the purpose of 
the institute. 

Sally Johnson, superintendent of 
nurses and principal of the training 
school of Massachusetts General Hos- 
pital, Boston, will be heard at both the 
morning and afternoon sessions on Fri- 
day. Her subjects will be “Providing 
for In-Service Growth of the Nursing 
School Faculty,” and “Providing for In- 
Service Growth of the Staff Nurse.” 

On Friday, there will be a dinner to 
which lay board members are invited. 





El Paso Has Hospital Council 


A hospital council, comprising the 
Providence Hospital, the Southwestern 
General Hospital, Hotel Dieu, City- 
County Hospital and the El Paso Ma- 


| 





sonic Hospital, was organized in E| 
Paso, Tex., on March 27. A. Edward 
A. Hudson, administrator of El Paso 
Masonic Hospital, was elected presi- 
dent; Sister Sienna, administrator, Ho- 
tel Dieu, was elected vice president, and 
John C. Crimen, superintendent of the 
Southwestern General Hospital, was 
named secretary-treasurer. 





Defunct Hospital Sold to County 


Cook County Hospital, Chicago, has 
bought the West Side Hospital, Chi- 
cago, for $110,000, it has been an- 
nounced by Fred E. Hummel, trustee in 
bankruptcy for the West Side Hospital. 
The facilities of the institution will be 
added to those of Cook County. The 
hospital building will be used to house 
interns and for treatment of out-pa- 
tients. 





Poland to Have Big Hospital 


The Polish Red Cross is reported to 
be undertaking the construction of a 
large general hospital in Warsaw. The 
site of the proposed institution covers 
9 acres. The hospital will have a ca- 
pacity of 300 beds and will contain 
surgical, laryngologic and gynecologic 
wards. 





Tri-State Assembly Adds 
Three Sections to Program 


Three new sections have been added 
to the program of the Tri-State Hos- 
pital Assembly which will convene at 
the Hotel Stevens, Chicago, May 3 to 5. 
These include hospital trustees, hospital 
architects and hospital public relations. 

The section on public relations will 
be conducted by Alden B. Mills, man- 
aging editor of The Mopern Hospirat. 
Among the speakers scheduled to ad- 
dress the two sessions of this section 
are A. J. Swanson, administrator of the 
Toronto Western Hospital, Toronto; G. 
Harvey Agnew, M.D., president of the 
American Hospital Association; John R. 
Mannix, director of the Michigan So- 
ciety for Group Hospitalization, De- 
troit, and William Morgenstern, direc- 
tor of publicity for the University of 
Chicago. 





Chicago Maternity Center to Expand 


The Chicago Maternity Center has 
opened a city-wide campaign to raise 
$50,000 to carry on and expand its 
work for needy mothers, it was an- 
nounced by Dr. Joseph B. DeLee, chair- 


man of the board of directors. 








tive bed sides. Address Department M. 


WRITE FOR CATALOG AND PRICES 


showing furniture for private rooms, wards and nurses’ homes; 
also mattresses, pillows, cribs, bassinets and portable protec- 
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A Modern DeLuxe Private Room—by Inland 


You may be surprised to find how inexpensively you can furnish new rooms or refurnish 
old ones with this attractive, inviting, comfortable and sturdy metal furniture. May be 
purchased as a group or varied to suit your budget. 


Each piece embodies that fine craftsmanship which has caused hundreds of prominent 
hospitals throughout the country, and in distant lands, to choose Inland. 


INLAND BED COMPANY 
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It is only natural that surgeons should find A. S. R. Surgeon’s Blades 
suited exactly to their requirements. For almost four decades, the 
makers of these reliable blades have been devoted to only one task— 


that of making precision edges. The product of careful research, manu- 





factured by new, special equipment, A. S. R. Surgeon’s Blades have 
keen, uniform edges suited perfectly to the surgeon’s requirements. 
Surgeons are urged to investigate the advantages of these blades. 
A. S. R. Surgeon’s Blades are available in 9 standard types. 





A. S. R. Surgeon’s Division, Jay & Johnson Streets, Brooklyn, N. Y. 
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Names in the News 


Administrators 


Dr. Epwin L. Harmon, an assistant 
director of University Hospitals, Cleve- 
land, has been appointed director of 
Grasslands Hospital, the Westchester 
County institution at Valhalla, N. Y. 
The post has been temporarily filled by 


Dr. F. C. Smitu since Dr. C. W. | 


Muncer went to St. Luke’s Hospital, 
New York. 


Dr. S. S. GoLpwaTER, commissioner | 


of hospitals, New York, was unan- 
imously voted the annual award of the 


City Club of New York for the year | 


1939. The City Club award is made 
annually to a nonelective public official 
who, in the estimation of the trustees 
of the organization, has rendered out- 
standing public service to the city. The 
award was presented to Doctor Gold- 
water at a luncheon on April 28. 


WitiiaMm H. Moretanp, who for the 
last nine years has been business man- 
ager and assistant superintendent of the 
White Cross Hospital in Columbus, 
Ohio, has been named superintendent 
of the West Baltimore General Hos- 
pital. He succeeds GerTruDE KRAMER. 











Dr. Frep G. Carter, president-elect 
of the American Hospital Association, 


has resigned as head of Christ Hospital | 


in Cincinnati, to accept the superin- 
tendency of St. Luke’s Hospital, Cleve- 
land, succeeding CuHartes S. Woops, 
who resigned recently. Doctor Carter 
entered the hospital field in 1921 when 
he was made surgical resident of 
Ancker Hospital, St. Paul, Minn. He 
remained there for fourteen years, being 
made superintendent in 1925. He went 
to Christ Hospital in 1935. Doctor 
Carter has been a member of the 


| editorial board of The Moprrn Hos- 


| PITAL for several years. 


| Gerorce Buck has been appointed 
| superintendent of Mercer Hospital, 
| Trenton, N. J., succeeding Frep Her- 
| FINGER, Whose appointment as super- 
intendent of the Manhattan Eye, Ear 
and Throat Hospital, New York City, 
was recently announced. Mr. Buck, 


| who has been assistant administrator 


at Long Island College Hospital in 
Brooklyn, N. Y., assumes his new 
duties May 15. 

Dr. Witt1aM Corwin, senior physi- 
| cian at the Metropolitan State Hospital, 
| Waltham, Mass., has been promoted to 
| the position of assistant superintendent. 
| He succeeds Dr. SaLtomon Gacnon, 
_ recently appointed chief executive officer 
| of the Boston Psychopathic Hospital. 





Dr. Rosert H. Looney, superintend- 
ent of Emergency Hospital, Dallas, 
Tex., tendered his resignation to be- 
come a flight surgeon at Kelly Field, 
San Antonio, Tex., with the rank of 
first lieutenant. 


Dr. Merritt F. STEELE, superin- 
tendent of Grant Hospital, Columbus, 
Ohio, has been appointed superintend- 
ent of Christ Hospital, Cincinnati, 
to succeed Dr. Frep G. Carter. Doctor 












BY WHAT IS THE CAUSE 


AS ONE PHYSICIAN TO ANOTHER... 
OF CONSTIPATION? 

















BVIOUSLY, there is no single cause. 

Each case must be judged on its 
own merits. Anatomical differences, 
variations in diet and habit. and spe- 
cific pathological entities all enter into 
the cause. However, it is safe to say 
that faulty habit plays a role in the 
great majority of cases, and that loss 
of neuro-muscular tone is a very com- 
mon secondary factor. 
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To make habit training easier, a 
bland, pure mineral oil is important. 
To increase tonus of debilitated intes- 
tinal musculature and nervous system 
caused by Vitamin B-1 deficiency, pure 
crystalline Vitamin B-1 has been found 
to be of great value. 

In Vita Nujol, these two important 
aids in the relief of constipation have 
been combined. 


Vita Nujol is a smooth, pleasant- 
tasting emulsion of pure mineral oil 
with pure crystalline Vitamin B-1 
added in such quantity that the sug- 
gested average dosage is the average 
adult maintenance dose of that impor- 
tant food factor (400 International 
Units). 

Vita Nujol has a place in the treat- 
ment of the majority of constipation 
cases, and also in the gastro-intestinal 
syndromes of chronic alcoholism and 
many other pathological states asso- 
ciated with Vitamin B-1 deficiency. 

Vita Nujol has been thoroughly 
tested and proven in laboratory and 
clinic. 

& 


A postal card will bring you free 
samples and descriptive literature. 
Stanco Inc., 1 Park 
Avenue, New York, 
New York. 


VITA Nujol 





Copr. 1939, Stanco Inc. 
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Steele has been head of Grant Hospital 


ceeds Dr. Rospert E. Beppog, who has 


nail 


he be relieved of the superintendent's 





since 1933. Prior to that he was returned to the United States. duties. a 
: = 
ae “I a eee oe ne |. SISTER Mary Gonzatva, for the last Department Heads pe 
He served as president of the Ohio “ ae — erintendent of St. Mary's ELizABETH CALLENDER, superintend- page 
Hospital Association in 1935 and since ospital, Grand Rapids, Mich., has ent of nurses at the Johnston Emergency a 
then has .been chairman of the asso- | Deen succeeded by Sister Mary Grace, Hospital, Milwaukee, for the last sixteen we 
ciation’s state relations committee. in accordance with the ruling of the years, will retire on June 1. — 


Rosert C. Gorpon has been ap- 
pointed general superintendent of the 
Chambersburg Hospital, Chambers- 
burg, Pa., as a result of a general 
reorganization of the hospital. Mr. 
Gordon has been business manager of 
the hospital for the last year. He will 
continue to oversee the business ad- 
ministration. 


Tuomas A. Tonce, who has been 
acting superintendent of the City Hos- 
pital, Paterson, N. J., for the last year, 
was confirmed in that position by the 
Paterson board of health. At the same 
time, his wife, Mrs. Mar TonceE, was 





order of the Sisters of Mercy requiring 
new hospital administrative assign- 
ments every six years. Sister Mary 
Grace has been associated with the 
hospital for eleven years, serving first 
as laboratory technician and later a: 
educational director of the school of 
nursing. 


Dr. Joun A. Roppy, head of the City 
Detention Hospital, Oklahoma City, 
Okla., resigned recently in protest 
against the appointment by the city 
council of members of the nursing staff 
whom he considered incompetent. Dr. 
WiiuiaM STRECKER was named to re- 
place Doctor Roddy. 











Mrs. Viocet H. Burke, formerly di- 
rector of nursing at Indiana Hospital, 
Indiana, Pa., has been appointed head 
of the department of nursing at the 
Citizens General Hospital, New Ken- 
sington, Pa. 


Trustees 


J. Gorpon Bouannan, former presi- 
dent of the Virginia State Chamber of 
Commerce, was elected president of the 
board of directors of Petersburg Hos- 
pital, Petersburg, Va., as successor to 
the late Watitace M. Rucker. 


Frank A. Horne, president, Meth- 














appointed matron of the hospital, her Dr. P 4 ae a odist Hospital, Brooklyn, N. Y., died nog 
term to be concurrent with Mr. Tonge’s. - 6 mae or P aan a8 | recently at that institution. Mr. Horne ms 
en appointed acting superintendent | had been president of the hospital for das 
Dr. Witiram L. WaALLace, medical of the State Hospital at Jamestown, vadve sears 
missionary in China, has been named | N. D., by the state board of adminis- el = 
superintendent of the Stout Memorial | tration. Doctor Arzt replaces Dr. | ABRAHAM S. SINGER has been elected < =. 
Hospital at Wuchow, China. He suc- | Grant S. Carpenter, who asked that | president of the Jewish Sanitarium and — 
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about the convenience of 
Septisol Dispensers in the 
scrub-up room. The Swivel 
Spout easily swings to 
rightor left—puts the soap 
right where you want it— 
as much or as little as re- 
quired. And it can’t clog. Its special angular con- 
struction provides a sure, steady flow. When pres- 
sure is released, the sterile unused soap flows 
right back into the container—does not remain in 
. the spout to harden and clog (as frequently hap- 
pens with ordinary dispensers). 
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SEPTISOL SURGICAL SOAP 
is prepared specifically for use 
in scrub-up rooms. It lathers 
to a smooth, creamy richness, 
and helps eliminate danger of 
infection and roughness that 
comes from the use of harsh 
and irritating ee Madefrom 
pure Olive Oil, Cochin Cocoa- 
nut Oil, and other fine vegeta- 
ble oils. 















Sogetent Dispensers are furnished in three models, Double Portable, 
Single Portable and Wall Type. 





Hospital superintendents welcome these 
features of Septisol Dispensers 


1. Control Valve—This simple regulating device controls the flow of 
soap, ranging from a few drops to a full ounce. This exclusive feature 
eliminates all waste. 

| 2. Combination Spout Swivel Device and Filler Plug permits spout to 
le swing from left to right. Removable to permit easy filin 

— Dispensing Spout cuts down overall ron a eliminates 
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ae : Air a Valve. Foot operated—pneumatic pressure does the work. 
VESTAL CHEMICAL LABORATORIES, INC. 
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In hospitals treated with Acous- 

tone*, quiet may be an enduring 
reality. In such hospitals, Acoustone absorbs unwanted 
noise — helps make rooms more quiet and restful. 


Acoustone scientifically solves both phases of your 
sound control problem. It substantially reduces noise 
transmitted into hospital rooms from the outside, as well 
as noise reflected from hard walls and ceilings within the 
rooms. Laboratory tests prove that it ranks among the 
leaders in sound-absorbing properties. It is also sanitary, 
noncombustible, high in light reflection. Acoustone costs 
practically nothing for maintenance, since it requires only 
occasional vacuum cleaning— yet it can be painted with- 
out damage to its noise-absorbing ability. 

Acoustone is one of a full range of USG materials for 
sound control, fitting every need and pocketbook, and 
including Sabinite*, Acoustical Plaster — Perfatone*— 
Quietone*—and the USG System of Sound Insulation. 

Send the coupon for a beautifully illustrated folder 
showing Acoustone in hospital uses! “Repistevel teade-mashe 


ACOUSTONE 


ACOUSTICAL MINERAL TILE 


ys Outstanding in Natural Beauty 
US High in Efficiency 


United States Gypsum Co., 300 W. Adams St., Chicago, IIl. 
Please send me my FREE copy of “Restful Quiet Aids Conva- 


lescence. 
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Hospital for Chronic Diseases, Brook- 
lyn, N. Y. Mrs. Max BLumBERG was 
elected vice president of the institution 
and Bernarp Lesovitz, formerly vice 
president, was made executive director. 


Herman RincE has been reelected 
president of the Wyckoff Heights Hos- 
pital Society, Brooklyn, N. Y., it has 
been announced. Other officers re- 
elected were HERMAN L. PapsporF and 
G. H. Henry Hustepr, vice presidents, 
and F. A. ScHuRMANN, treasurer. 
A. P. ScHuster was named secretary. 


Frep KronisH has been elected to 
succeed Morris A. GoopMan, retiring 
president of Israel Zion Hospital, 
Brooklyn, N. Y. Mr. Goodman and 
the other retiring officers were guests 
of honor at a dinner given by the board 
of trustees. Newly elected officers who 
were installed at the dinner include 
Puitie Cepar, treasurer; Lee Levy, 
secretary, and Harry MaséL, recording 
secretary. 


Jacos Karz, president of the Nathan 
and Miriam Barnert Memorial Hos- 
pital, Paterson, N. J., for the last eleven 
years, has announced his retirement 
from that office. A. I. Biuestery, who 
has been secretary of the hospital board, 





was elected to replace him. Other 
officers elected by the board were S. M. 
ScHWaARTz, vice president; M. K. 
SILVER, treasurer, and HeErBert Katz, 
secretary. 


Deaths 


Lyp1ia E. Anperson of Brooklyn, 
widely known for work in nursing 
education in New York, died at the 
Methodist Hospital, Brooklyn, at the 
age of 75. Miss Anderson was with 
the Sloane Hospital for Women, the 
Long Island College Hospital and 
Mount Sinai Hospital. Recently her 
time was devoted almost entirely to 
conducting classes for student nurses in 
hospitals in the metropolitan New York 
area. 


Dr. CHaArRLEs Simpson WooDALL, su- 
perintendent of the Brandon State 
School, Brandon, Vt., died of a heart 
attack on March 26. Doctor Woodall 
took over the superintendency of the 
school in March 1938. 


The Rev. J. H. BAverNFEIND, for 
twenty-two years the superintendent of 
Evangelical Deaconess Hospital, Chi- 
cago, died March 28 of a heart attack. 
Mr. Bauernfeind was president of the 





American Hospital Association in 1928 
and 1929 and served for several years 
on the board of directors of the asso- 
ciation. 





Employe Relationships Are 
Fixed by New York Group 


Ten principles of relationship be- 
tween voluntary hospitals and their em- 
ployes have been adopted by the board 
of trustees of the Hospital Association 
of New York State. Among the rights 
of the employe are included freedom 
to discuss with the administration any 
matter affecting his employment; free- 
dom to join any lawful organization; 
wages comparable to those prevailing in 
the community, and assurance of tenure 
as long as his services are satisfactory. 

The administration of the hospital, 
according to the principles, must be 
free to employ those whom it regards 
most competent in the care of the sick, 
without dictation or intimidation; it 
must also be free to terminate employ- 
ment without interference when such 
a course is necessary to the welfare of 
the patients and the institution. Any 
organized effort to interfere with the 
service will constitute a hostile act. 
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The ultimate in economical air conditioning for restau- 


rants, stores, offices, industrial plants, etc. — built for 
heavy duty, offers all elements of a central plant when 
ducts are added; slow-speed refrigerating plant with 
extra capacity: water cooled motor and machine com- 
partment. 57 years of Frick experience make this condi- 
tioner practical and profitable to own! Write now for 
details. Frick Company, Waynesboro, Pa. 


Unit Air Conditioners 
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ELIMINATES DANGER 
® 


OPERATES WiTH 
EXTREME EASE 


FITS YOUR 
GAS MACHINE 


MAIL COUPON 


Jodo 


FOR MORE INFORMATION 
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THE HIeCO 


C0: 
DETECTOR 


ee A NEW AND IMPORTANT SAFEGUARD 
IN THE ADMINISTRATION OF ANESTHETICS. 
GIVES THE ANESTHETIST A FEELING 
OF CERTAINTY AND EASE OF MIND 
NEVER BEFORE EXPERIENCED. 


Prevents the danger of patient breathing unusual quantities of Carbon 
Dioxid. 


Indicates clearly and positively whether or not soda lime is functioning 
properly. 
Warns anesthetist when soda lime should be changed. 


To test gas inspired by patient, simply press bulb. A small amount of 
mixed gases will pass through the solution, without loss or change in 
composition, enabling the anesthetist to immediately detect its exact 
condition by color. 

If the soda lime is functioning properly, the Carbon Dioxid will remain 
within the allowable limits and no color change will occur. If the soda 
lime is not removing the Carbon Dioxid properly, the anesthetist is 
immediately warned by a definite change in color. 

Attaches easily to any gas machine . . . low in cost . . . continually econom- 
ical, because it enables the anesthetist to completely utilize the soda lime. 


THE OHIO CHEMICAL & MFG. CO. 


PIONEERS AND SPECIALISTS IN ANESTHETICS 
1177 Marquette Street Cleveland, Ohio 
BRANCHES IN ALL PRINCIPAL CITIES 


THE OHIO CHEMICAL & MFG. CO., CLEVELAND, OHIO 


Tell us how the New Hi-Co CO2 Detector will make anesthesia safer for 
us and our patients. 


Our gas machine is. 











No obligation, of course. MAKE MODEL 
NAME 
ADDRESS 
CITY. STATE 
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SEND IN Ji 
YOUR ORDER i 
TODAY! . 
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CONTINENTAL COFFEE COMPANY, INC. | 
America’s Leading Hospital Coffee | 
373 W. Ontario St. ° Chicago, Illinois 


ALL-BRAN 


is more than 
just another cereal— 
millions eat it daily 


to keep “regular” 


Serve the individual package 


FLAVORED wite MALT SUGAR ame SALT 


A_NATURAL 
LAXATIVE 
CEREAL 
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BOOKS ON REVIEW 


INTERNS HANDBOOK. Second edition. Prepared by 
members of the faculty of medicine of Syracuse Uni- 
versity under the direction of M. S. Dooley, M.D. Phil- 
adelphia: ]. B. Lippincott Company. Pp. 523. $3. 


The preparation of a work of this kind is a difficult 
task because the authors in a brief treatise must present to 
the intern readily available information that will enable 
him to handle emergencies promptly and intelligently and 
with no superficial thinking. The problem has been well 
taken care of in this instance. 

The book is divided into six parts. The first has to do 
with relationships existing between the intern, the hospital 
and its related agencies, the public and the medical profes- 
sion. It also contains a brief summary of the essentials of 





medical jurisprudence. 

The second part deals with the usual emergency tests of 
laboratory medicine; the third concerns itself with the prob- 
lems of general medicine and the medical specialties; the 
fourth deals with surgical procedures and the surgical spe- 
cialties; the fifth covers the various forms of therapy, and 
the sixth describes a few of the nursing procedures that any 
physician should understand fully—Frep G. Carter, M.D. 


AUTOMATIC MENU MAKER FOR QUANTITY 
COOKERY. By Ruth M. Hornsby. Stamford, Conn.: 
The Dahls. 1938. Pp. 88. $2. 


This book of 88 pages contains 90 menus in outline form, 
30 suggestions each for dinner, supper and breakfast. The 
menus are planned with attention to flavor, color and variety 
and are nutritionally practical and economical. The arrange- 
ment of the menus in the book, however, is such that con- 
siderable time is required to obtain a complete picture of a 
single meal, not to mention the three daily meals. 

The table of weights and measures, giving the number of 
servings in common measures of 136 of the food products 
ordinarily used in large quantity cookery, should be of help 
to both food executive and chef—NeE Lt CLAUsEN. 


A HISTORICAL CHRONOLOGY OF TUBERCULOSIS. 
By Richard M. Burke, M.D. Springfield, Ill.: Charles C 
Thomas, 1938. 


This book is a valuable contribution to the literature of 
tuberculosis. It begins with the year 5000 B.c. and includes 
the important contributions to the present time. All the 
significant developments are presented with their approxi- 
mate dates and the names of the persons responsible. For 
example, under 1881 the following statements appear: 

“Koch introduces solid culture media. Felix Guyon con- 
siders tuberculous kidney from a surgical standpoint. Neis- 
ser first notes phenomena of acid fastness in lepra cells of 
Hansen. Codeine obtained from morphine by Grimeau. 
Toussaint grows bacteria from tuberculous blood. Pasteur 
produces vaccine against anthrax. One out of seven deaths 
due to tuberculosis (Germany).” 

The accumulation of all the dates and facts in this book 
has required a great deal of careful work. A good index of 
names and subjects is presented. Every physician who de- 
sires to obtain historical information quickly will find the 


book of extreme value—J. A. Myers, M.D. 
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New Instrument Washer-Sterilizer 


A REVOLUTIONARY 
ae TIME SAVER 


in handling instruments 











Tn new Castle Pressure Instrument Washer-Steri- 
lizer provides complete cleansing, sterilizing and drying 
of instruments for re-use in one single positive process. 


The New Washer-Sterilizer is revolutionary in that it 
eliminates the necessity of the nurse’s scrubbing the in- 
struments before sterilizing them. Instruments are taken, 
just as they come from the operating table, in a Monel 
metal bucket and placed directly into the sterilizer. 





Process Complete in 10 to 12 Minutes 

The strenuous agitation of water plus the action of 
a detergent cuts loose all particles of blood, pus, etc. 
Heating of the water throws them to the surface where 
they are quickly carried off across the 
knife-edged overflow into the waste. The 
water is raised to 273° F in less than nine 
minutes (with 60 lb. steam pressure). 
Complete and positive sterilization of in- 
struments takes place in this super-heated 
water with ample margin of safety. After 
quick release of pressure through flash 
tank, instruments are ready for re-use — 
with safest of all techniques. 


No More 


SCRUBBING 
INSTRUMENTS 


No More ok 7 i 
WASTED HOURS = Sa Saves Time —Pays for Itself 


It takes time for a nurse to scrub the instruments | Washer-Sterilizer, hours of nurse-time are saved 
after a major operation. Then it takes more time every day in the year—and fewer instruments 
to sterilize them. With the new Castle Pressure are required. Write for new illustrated catalog. 


WILMOT CASTLE COMPANY 


1175 University Avenue Rochester, New York 


CASTLE oTERILIZERS 


Xe, Years of Luality Leadership 
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YOURS FORA 


Simpler 


NURSERY ROUTINE 
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WASTED footsteps! Fuss and bother! Lost min- 
utes! All these are gone the moment your nurses 
bathe babies with Baby-San. For this purest liq- 
uid castile soap — dispensed from Portable Babvy- 
San Dispensers*—simplifies bathing. 
In an instant, a few drops of Baby-San grow into 
a bountiful lather that gently removes the vernix 
. cleans . . . lubricates . . . and leaves a safety 
film of olive oil to keep tender skins comfortable. 
No other oils or greases are needed, for highly- 
concentrated Baby-San, with one simple bathing, 
provides a complete bath. 
No wonder you find the simplified Baby-San rou- 
tine in more than 75% of America’s hospitals! 
*Furnished free to users of Baby-San 


Te WUNTINGTON <=> LABORATORIES /c 


nveR HUNTINGTON INDIANA = rononro 


DnB all 


AMERICA’S FAVORITE BABY SOAP 








RELAXATIVES 


Dull Day in an Administrator’s Diary 

© 8:30—I arrive and open my mail. There are three com- 
plaints about smoke from our powerhouse stack. A letter 
from a trustee asks whether we accept appendicitis cases, 
and one from a recently arrived doctor who wants to know 
how he can become attending surgeon in our hospital as he 
expects his license within two weeks. There are 10 requests 
for reductions in private x-ray charges, one inquiring 
whether what we sent was a bill or the cost of endowing 
the department. 

8:50—Visit the boiler room, where the engineer explains 
why the lights went out twice last night. 

9:15—Back to my desk where ’phone call tells me that 
legislature now has a bill introduced at the request of the 
medical society compelling hospitals to pay doctors for their 
time spent at medical board meetings. I wire the state 
legislative chairman to get busy on this; also on another 
bill requiring six hour day for nurses and ice cream four 
times a week. 

9:35—Answer telephone call from a neighbor who wants 
me to go over and see what our smoke has done to junior’s 
rompers. I offer to do her laundry if she will bathe junior. 
I learn that a porter broke his leg while applying nonslip 
wax to a corridor floor. 

9:40—A trustee telephones to ask explanation of increase 
in costs. Tell secretary to send him the usual circular letter 
on that subject. 

10:18—Two more telephone complaints about the smoke. 
I investigate and find that it is coming from the billiard 
room in the interns’ quarters. 

10:30—I learn that the operating room supervisor has 
had another fight with an assistant adjunct. 

10:35—Superintendent of nurses calls to report that no 
one has fallen out of bed in the last three days. I notify 
Ripley. 

11:05—President telephones and is pleased to learn that 
all the private rooms are filled. Private department super- 
visor comes in to complain that she hasn’t any more private 
rooms. 

11:15—Police department telephones regarding a man in 
hospital pajamas and bathrobe picked up three blocks away 
from the hospital. 

11:20—Dictate to secretary. There are 12 interruptions. 
One is to determine the ownership of a doctor’s car blocking 
the delivery of coal across the street. I am hurriedly called 
to the lobby and succeed in stopping an intern from doing 
a gall bladder operation in the accident room. Answer a 
letter from a man named Katz who was rubbed the wrong 
way in the physical therapy department. 

12:00—Answer twelve questionnaires and decide to send 
one out myself. 

12:25—The orthopedic division complains that the new 
fracture table needs a special adjustment for treating ham- 
mer toe. 

12:30—I go out to lunch with a group of hospital super- 
intendents to discuss standardization of ward visiting hours. 
Hear four new stories. Postpone action on business of the 
meeting. 

2:15—Six visitors complain about not being permitted to 
go upstairs. I tell them how to get up the back way. 
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Food Service with 
COLSON SHELF TRUCKS 


F OOD SERVICE is one of the major problems that confronts 
your hospital staff. Colson tray trucks and shelf trucks have been 
designed to make this task as easy and speedy as possible. Produced 
in a variety of models, these trucks have a wide utility for food 
distribution, return of empty dishes or for any purpose where large 


carrying capacity, ample strength, and easy movement are required. 








HERE’S A BACK-SAVER—The t 


Colson kitchen truck shown below has - 

an upper shelf the height of a range EQUIPPED WITH RUBBER BUMPERS—above 

top. The lower platform will take is a Colson truck equipped with rubber bumpers 
on the push handle and around the base. This 


heavy containers from low ovens and 
from the floor with minimum lifting. truck may be ordered with four or five shelves. 
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LARGE SHELF CAPACITY —This truck 
is a highly practical piece of equipment, 
wherever it is used. It is equipped with 
a tubular push handle at each end. 


Pi 4 : 2 : 
i i 
i ; : ; : ; a 
; { : ' } : 
i ¢ 
Wee) Pet ft 


: y NINE SHELVES FOR EXTRA CAPACITY— 
ee df The nine shelves on the truck above provide 

cect a . . 
Ss unusual capacity. It is frequently employed as 


a\sON aN —— a portable storage unit. 
pa En" COLSON DISH SERVICE TRUCKS PROMOTE EFFICIENCY 


These trucks facilitate service whenever dishes are 
handled. The truck illustrated has two galvanized 
trays on top; a large galvanized tray on the bottom; 
and a cypress tray on the center shelf. 





| COMPLETE DETAILS IN COLSON HOSPITAL 
SERVICE EQUIPMENT CATALOG—Colson 
equipment for hospitals is completely described in this 
catalog. A copy should be in your files. One will be 





aaa mailed on request. 
3709 CEDAR ST. ELYRIA, OHIO 
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M. BURNEICE LARSON, DIRECTOR 


You Can Solve Your Difficulties 


with PERSONNEL 


Smart men and women solve all difficulties. A 
moment’s thought about the great hospitals of 
America adds to a conviction that their great- 
ness, their fame, is due to the greater men and 
women they employ. 


Men and women make any hospital great. 


Certainly none other of the world’s endeavors 
reflects so exactly the ability and the soul and the 
pride of the men and women it employs..... as 
do HOSPITALS. Men and women will make your 
hospital great, or it will exist in difficulties, never 
famed, never constantly successful, always a 
a 


é . depending upon the kind of folks who 
people it. 

Don’t delay! It’s time for courage. It’s time to 
fill the gaps with personalities so fine, so 
understanding, so competent, eager and alive 
that all you do will be done well and famously. 


Such men and women will solve all your diffi- 
culties whether these be functional, technical, 
financial, or the OPINION of your community, 
on which your whole existence rests. 


You need not be troubled; you need not wait for 
different times to come; your task to ask for and 
get for each of your departments the finer men 
and women who, with health and intent and 
personality, would make each department ob- 
viously, excitingly successful. 


Our task to send such finer men and women 
to you. 


THE MEDICAL BUREAU 


55 E. Washington Street 
CHICAGO, ILLINOIS 


| 





2:20—Nurse reports that a ward patient states that every- 
one of our nurses is an angel and I have him transferred 
to psychiatric ward. 

2:30—Father of bronchoscopy patient comes in to ask for 
the return of safety pin his boy aspirated. 

3:00—The chief of intern staff says the boys would like 
more tender steaks. I make memo to ask assistant super- 
intendent to have the knives sharpened. 

3:30—I attend meeting of visiting committee of the board 
of trustees where we discuss finances, opera, Hedy Lamarr, 
stock market and the New Deal. 

The secretary of the medical board gives a report of the 
last medical board meeting, round by round. I give report 
on work done and finances, and then stop at the accident 
room for two aspirin tablets and go home. 





ifs SAUD THAT 


A 52 page book, illustrated in color, has been published 
by ANGELICA WAsHABLE UNiForms, 1405 Olive Street, St. 
Louis, showing the newest fashion trends in washable uni- 
forms. . . . The ConTINENTAL Car-Na-Var Corporation, 
Brazil, Ind., in April published the first issue of its new 
monthly magazine, “Floorcraft,’ which is dedicated to the 
advancement of knowledge in the treatment and mainte- 
nance of floors. . . . Two new self-contained air conditioning 
units, of 5 and 10 tons, respectively, have been introduced by 
Detco-FriciDAIRE ConpDITIONING Division OF GENERAL Mo- 
Tors SALES CorPORATION, Detroit. 





The THERMo Cuser Company, INc., Chicago, has recently 
announced a new safety ice-cubing machine that is operated 
by steam, has no moving parts and produces the ice cubes 
with unusual speed. . An attractive brochure published 
by SANBoRN Company, Cambridge, Mass., announces a new 
instrument, the Stetho-Cardiette, that provides simultaneous 
or separate stethograms and cardiograms. . . . The outstand- 
ing feature of the American water still, marketed by AMeERI- 
CAN STERILIZER Company, Erie, Pa., is the ease with which 
an unskilled operator may remove the evaporating pan for 
inspection or cleaning, thus eliminating the hazard of 
accumulating sludge and contaminating the distillate. 

Dead storage files, manufactured by the ALL-STEEL-EquiP 
Company, Aurora, Ill., protect and permit easy access to 
records that are slides referred to but must be kept over 
a long period of years. . . . The Pedalikwid soap dispenser 
just announced by West Distnrectinc Co., Long Island 
City, N. Y., is combined with a 1 gallon tank which elimi- 
nates the necessity for frequent refilling. The dispenser will 
be lent for each drum of liquid soap purchased by a hospital; 
additional dispensers may be obtained at a nominal charge. 


The Lewis Manuracturtnc Company, Walpole, Mass., 
has recently introduced a new adhesive, Hypo-Lergix, which , 
has properties that lower the incidence of severe irritation 
produced by the use of adhesives. 

John Glossinger, vice president of the KNny-ScHEERER 
Corporation, Long Island City, N. Y., has been elected to 
the presidency of Vapsco Sates Corporation, of which Kny- 
Scheerer is a subsidiary. In assuming his new position, Mr. 
Glossinger also retains the leadership of the Kny-Scheerer 
Corporation. . . . The Pequor Mitts, Salem, Mass., cele- 
brated the hundredth anniversary of its founding on April 6. 
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ANODE HEATIATOR WATER BOTTLE 








Nature puts extra skin ~~ ACTION!...and Miller 
here... Miller makes “= Gloves flex as easily 
gloves extra full! = as your own skin! 
Nature couldn’t be improved upon, so we allowing almost ‘“‘bare hand” sensitivity, 
imitated her in the development of Miller yet they will stand a lot of punishment and 
Anode Surgeons Gloves. a surprising number of sterilizations. They 
Just as nature has placed an extra fullness are available with either cutinized (delicate- 
of skin across the top of your knuckles, ly roughened) or smooth surfaces. 
so we have formed Anode Surgeons Gloves It was Miller who first presented a Sur- 
with an extra fullness to allow for extreme geons Glove without seams, the first skin-like 
flexing without tiring finger-tip tension and glove, the first to provide a full natural- 
hand fatigue. fit glove, the first non-slip cutinized surface. 
Miller Anode Surgeons Gloves are made by Little wonder that the medical and surgical 
a single dip into pure latex rubber (the milk professions and hospital executives continue 
of the rubber tree). They are tissue thin, their one word specification . . . ‘‘ Miller.”’ 


Miller Rubber Company, Inc., Akron, Ohio 


ANODE LATEX SURGICAL TUBING 
ANODE PENROSE DRAINAGE TUBING 
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You Can Solve Your Difficulties 


with PERSONNEL 


Smart men and women solve all difficulties. A 
moment’s thought about the great hospitals of 
America adds to a conviction that their great- 
ness, their fame, is due to the greater men and 
women they employ. 


Men and women make any hospital great. 


Certainly none other of the world’s endeavors 
reflects so exactly the ability and the soul and the 
pride of the men and women it employs..... as 
do HOSPITALS. Men and women will make your 
hospital great, or it will exist in difficulties, never 
famed, never constantly successful, always a 
problem ......... 


. . . . depending upon the kind of folks who 
people it. 

Don’t delay! It’s time for courage. It’s time to 
fill the gaps with personalities so fine, so 
understanding, so competent, eager and alive 
that all you do will be done well and famously. 


Such men and women will solve all your diffi- 
culties whether these be functional, technical, 
financial, or the OPINION of your community, 
on which your whole existence rests. 


You need not be troubled; you need not wait for 
different times to come; your task to ask for and 
get for each of your departments the finer men 
and women who, with health and intent and 
personality, would make each department ob- 
viously, excitingly successful. 


Our task to send such finer men and women 
to you. 


THE MEDICAL BUREAU 


55 E. Washington Street 
CHICAGO, ILLINOIS 
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2:20—Nurse reports that a ward patient states that every. 
one of our nurses is an angel and I have him transferred 
to psychiatric ward. 

2:30—Father of bronchoscopy patient comes in to ask for 
the return of safety pin his boy aspirated. 

3:00—The chief of intern staff says the boys would like 
more tender steaks. I make memo to ask assistant super- 
intendent to have the knives sharpened. 

3:30—I attend meeting of visiting committee of the board 
of trustees where we discuss finances, opera, Hedy Lamarr 
stock market and the New Deal. 

The secretary of the medical board gives a report of the 
last medical board meeting, round by round. I give report 
on work done and finances, and then stop at the accident 
room for two aspirin tablets and go home. 
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IT’S SAID THAT— 


A 52 page book, illustrated in color, has been published 
by ANcELicA WasHaBLE Unirorms, 1405 Olive Street, St. 
Louis, showing the newest fashion trends in washable uni- 
forms. . . . The ConTINENTAL Car-Na-Var CorporaTIon, 
Brazil, Ind., in April published the first issue of its new 
monthly magazine, “Floorcraft,” which is dedicated to the 
advancement of knowledge in the treatment and mainte- 
nance of floors. . . . Two new self-contained air conditioning 
units, of 5 and 10 tons, respectively, have been introduced by 
Detco-FriciparrE ConDITIONING Division OF GENERAL Mo- 
TORS SALES CorporaTIon, Detroit. 





The THERMo CusBer Company, INc., Chicago, has recently 
announced a new safety ice-cubing machine that is operated 
by steam, has no moving parts and produces the ice cubes 
with unusual speed. . . . An attractive brochure published 
by SANBorN Company, Cambridge, Mass., announces a new 
instrument, the Stetho-Cardiette, that provides simultaneous 
or separate stethograms and cardiograms. . . . The outstand- 
ing feature of the American water still, marketed by Amert- 
CAN STERILIZER Company, Erie, Pa., is the ease with which 
an unskilled operator may remove the evaporating pan for 
inspection or cleaning, thus eliminating the hazard of 
accumulating sludge and contaminating the distillate. 

Dead storage files, manufactured by the ALt-STEEL-EquiP 
Company, Aurora, Ill., protect and permit easy access to 
records that are seldom referred to but must be kept over 
a long period of years. . . . The Pedalikwid soap dispenser 
just announced by West DisinFectinc Co., Long Island 
City, N. Y., is combined with a 1 gallon tank which elimi- 
nates the necessity for frequent refilling. The dispenser will 
be lent for each drum of liquid soap purchased by a hospital; 
additional dispensers may be obtained at a nominal charge. 


The Lewis Manuracturinc Company, Walpole, Mass., 
has recently introduced a new adhesive, Hypo-Lergix, which 
has properties that lower the incidence of severe irritation 
produced by the use of adhesives. 

John Glossinger, vice president of the Kny-ScHEERER 
CorporaTion, Long Island City, N. Y., has been elected to 
the presidency of Vapsco Sates Corporation, of which Kny- 
Scheerer is a subsidiary. In assuming his new position, Mr. 
Glossinger also retains the leadership of the Kny-Scheerer 
Corporation. . . . The Pequot Mitts, Salem, Mass., cele- 
brated the hundredth anniversary of its founding on April 6. 
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here... Miller makes “= Gloves flex as easily 
gloves extra full! = as your own skin! 
Nature couldn’t be improved upon, so we allowing almost ‘‘bare hand’ sensitivity, 
imitated her in the development of Miller yet they will stand a lot of punishment and 
Anode Surgeons Gloves. a surprising number of sterilizations. They 
Just as nature has placed an extra fullness are available with either cutinized (delicate- 
of skin across the top of your knuckles, ly roughened) or smooth surfaces. 
so we have formed Anode Surgeons Gloves It was Miller who first presented a Sur- 
with an extra fullness to allow for extreme geons Glove without seams, the first skin-like 
flexing without tiring finger-tip tension and glove, the first to provide a full natural- 
hand fatigue. fit glove, the first non-slip cutinized surface. 
Miller Anode Surgeons Gloves are made by Little wonder that the medical and surgical 
a single dip into pure latex rubber (the milk professions and hospital executives continue 
of the rubber tree). They are tissue thin, their one word specification .. .‘‘ Miller.”’ 
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READER OPINION 





Standards Appreciated 
Sirs: 

I want to tell you how much I ap- 
preciated the article on “Standards for 
Feather Pillows” in a recent issue of 
The Mopern Hospirat. 

This is exactly what I had been 
trying to find ever since I became in- 
terested in hospital housekeeping and 
up to date had not found anything 
as explicit and valuable as this. 

I have read it with care and made 
copies of it for my own use. I do ap- 
preciate all there is on housekeeping 
in your magazine. 

Mildred L. Burt, 
Executive Housekeeper. 


Mountainside Hospital, 
Montclair, N. J. 


Tribute to Auxiliaries 
Sirs: 

The stress laid on wise selection of 
trustees for hospital boards at the 
American Hospital Association conven- 
tion in Atlantic City in 1937 and 
later in The Mopern Hosprtat has 
been noted as excellent. Now I wish 
to stress the wise selection of women 
on the auxiliary boards of our hospitals; 
also, to note how much of any success 
that may have been mine is due to 
two women on the auxiliary board at 
Hahnemann Hospital and College, 
Philadelphia, i.e. Mrs. John Butler and 
Mrs. Charles Barney. They were 
daughters of our Jay Cooke of “war 
panic” fame. 

Hahnemann Hospital and College 
was my first big hospital job. It had 
300 beds and 80 or more employes. 
With the cooperation of Mrs. Butler 
and Mrs. Barney we put all employes 
in uniform (just 25 years ago when 
The Movern Hospirat was born), the 
hospital paying three-fourths of the cost 
and employes, one-fourth. Isn’t that 
something to “warm the cockles of 
your heart”? 

One assistant was given to the house- 
keeping department and daily inspec- 
tion was required by the housekeeper 
to be made under exposed steam pipes, 
high lights, lavatory lids, and in corners. 

A committee of three men (who had 
no other pressing duties) made a 
weekly inspection of Hahnemann Hos- 
pital and College and incidentally saw 
to it that their report was not handed 
to me as I sat on my swivel chair. 

It was a great privilege to have 
labored with and for such grand 






women who were doing all possible 
for the uplift of suffering humanity. 
That experience fitted me for whatever 
success I made in the much more ardu- 
ous task of working for and with the 
mental defectives at Byberry. 

For the kind and appreciative mes- 
sages which have come to me through 
your mention of my retirement in The 
Mopern Hospirat, I thank you. 

M. Annette Ortlip. 
Presbyterian Home, 


Philadelphia. 


Pictures in Hospital Rooms 
Sirs: 

I have been a patient in 12 hospitals 
operated by private individuals, 
churches and the government. In only 
one of the rooms in which I was con- 
fined was there any kind of picture. 
The picture I speak of was a great 
comfort to me for I was too ill to 
read or to listen to reading and too ill 
to talk, except to answer questions. 

There is a ministry of books for 
convalescents in our large hospitals, 
and how much good it does! Why not 
a ministry of pictures? 

The one in my room represente 
Christ preaching to the multitude from 
an open boat and was soothing to one 
who loves Him. Others might prefer 
a beautiful landscape, a picture of a 
quiet lake or a mountain. Perhaps 
some choice could be given the patient 
as to the class of pictures he would 
prefer. 

It will be objected that pictures 
catch dust and might harbor bacteria. 
That danger could be obviated by hav- 
ing them gone over with an antiseptic 
as soon as the patient left the room. 


A. T. Blachly, M.D. 
4411 S. E. Woodstock Blvd., 
Portland, Ore. 


Cafeterias in Mental Hospitals 
Sirs: 

May I compliment you on the in- 
clusion of articles pertaining to state 
and mental hospitals in the food service 
department of The Moprern Hospirat. 
The article in the April issue by L. R. 
Bowen is especially interesting to us 
because we, too, are inaugurating cafe- 
teria service for our patients and also 
are in the midst of an extensive build- 
ing program. 

Give us more information along these 
lines. State institutions are in the 


pioneering stage insofar as modern food 
service is concerned and we need en- 
couragement. 
Cora K. Kusner, 
Chief Dietitian. 
Colorado State Hospital, 
Pueblo, Colo. 


Both Sides of the Question 
Sirs: 

I am particularly interested in your 
editorial on page 43 of the January 
number, under the heading, “Ques- 
tionable Practice.” I quite agree with 
the thoughts and sentiments expressed 
in this editorial, but I am wondering 
if it ever occurred to your editorial 
writers that the reverse of the practices 
complained of ever occurs and is 
equally reprehensible? 

To be more specific, let me state that 
when the campaign for funds for build- 
ing Methodist Hospital was put on in 
1920, the hospital received a generous 
response from business houses in gen- 
eral in the city of Memphis, as well as 
those that happened to be engaged in 
lines of business with which the hos- 
pital would later have contact. One 
such concern paid $250 to our building 
fund. Later, when the hospital bought 
equipment, it called for bids from 
various concerns in this same line of 
business, and when the contract was 
placed with a concern other than the 
one referred to, the owner of this busi- 
ness demanded and received a return 
of the subscription he had made to 
the hospital building fund. 

Now, I doubt very much whether 
you are willing to give publicity to 
such an incident, but I want you to 
know that it has occurred and occurred 
in our own experience. It would prob- 
ably not sound very well if you com- 
mented on the subject editorially inas- 
much as your magazine is obviously 
supported by a large number of supply 
houses. 

It seems to me that both sides of 
the question should receive equal recog- 
nition. Many of the supply houses and 
hospital exhibitors are harping on this 
subject that you have written an edi- 
torial about and I feel that the 
hospital’s side of it should also be 
presented. 

H. Hedden, M.D., 
Superintendent. 
Methodist Hospital, 
Memphis, Tenn. 


® Such small-caliber practices on the 
part of manufacturers are just as repre- 
hensible as the practices of hospitals 
that were editorially disapproved. They 
have frequently been condemned by 
The Mopvern Hospitat.—Ep. 
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